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EXECUTIVE SUMMARY
 

introduction
 

Jamaica is a less developed country of over two million inhabi­

tants of whom 59 percent live in rural areas. Nine out L every
 

ten rural dwellers are served by the government owned and oper­

ated primary health care delivery system. This system including
 

its personnel, supplies, infrastructure, and administration has
 

deteriorated markedly over the past decade due to worsening 

economic conditions and associated shortages of material and 

personnel resources. 

The Health Management Improvement Project began in September
 

1981; it is now scheduled for completion in March 1987. The
 

project's purpose is to strengthen the ability of the Ministry
 

of Health to plan, implement, and evaluate primary health care
 

delivery and nutrition action programs, particularly in rural
 

areas. Through this project, AID hopes to upgrade and expand
 

primary health care and nutrition services to rural dwellers
 

through the development of an integrated primary health care
 

system.
 

The project has nine components overseen by a "Project Imple­

men:ation Uni:':
 



- Management Services; 

- Primary Health Care Field Support; 

- Facili:ies Development, Equipment and Administrative 

Services (major renovations); 

- Maintenance and Minor Renovation (minor renovations); 

- Supply Management; 

- Health Information Systems; 

- Manpower Development and Training; 

- Nutrition; and 

- Health Planning. 

The two renovation components were designed to improve physical
 

facilities in the Primary Health Care System while the other
 

project components were intended to improve health planning and
 

services. The cost of the project is about $12.9 million, in­

cluding an AID loan of $8.6 million, a grant of $1.0 million,
 

and Government of Jamaica contributions of about $3.3 million.
 

By June 30, 1984, AID disbursements totaled about $2.3 million.
 

Audit Scope
 

This was the first audit of the project. Our objectives were 

to determine the project's status and prospects for success, to 

selectively review project internal controls, and to evaluate 
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Kingston, 	and various Jamaican parishes (counties) for the
 

period September 24, 1981 through mid-August, 1984.
 

Conclusions
 

By August 1984, when we finished our field work, we determined
 

that the health management improvement project was seriously
 

behind schedule with disappointing accomplishments to date.
 

This despite the fact that it had already been evaluated in
 

depth, at least partially redesigned, and extended by 18 months
 

to March 30, 1987. We concluded the principal reasons for this
 

state of affairs was a long-standing lack of consensus between
 

AID and the Government of Jamaica as to the real nature of
 

this activity, the tight budgetary and personnel constraints
 
i/


which the -Government of Jamaica had agreed to observe, - and 

the number and diverse scope of project activities which the 

Ministry of Health has been unable to simultaneously implement. 

At the time of our audit, almost three years after the project 

began, only one of the project's nine components (nutrition) 

was showing satisfactory progress. For this reason, we believe 

that USAID/Jamaica should decide within the next six months
 

whether this project is worth further effort or it should be
 

terminated in whole or in part.
 

I/ In April 1981, the International Monetary Fund granted a
 
thre -year 'Extended Fund Facility" to the Jamaican govern­
ment 4hich limited public sector outlays, regulated foreign
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Progress in the two physical renovation components -- those 

reportedly most sought after by the Government of Jamaica -­

has been extremly slow. According to the original project 

paper, these activities were to have been completed by September 

1984, producing a highly visible effect in improving 66 primary
 

health care facilities. Among those activities aimed at improv­

ing the management of primary health care -- AID's project 

emphasis -- perhaps the most disappointing has been that compo­

nent designed to improve the supply of medicines. Vital, essen­

tial, and non-essential drugs continue to remain out of stock 

over long periods of time. This component was also designed to 

introduce improvements and efficiencies in procuring, storing, 

and dispensing drugs but, because of serious delays, substan­

tially less than planned was achieved. Improvements are also 

needed in staffing, technical assistance, management controls, 

communication, procurement activity, and work planning to ensure 

achievement of the project's overall objectives. 

The nutrition component had successfully initiated nutrition
 

surveillance activities such as weighing children 0-3 years
 

old; created a draft procedure manual for a nutrition surveil­

lance system; conducted follow-up investigations on malnourished
 

children; and prepared and circulated a draft proposal for sur­

veillance of pregnant women. This success is attributable to
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Project goals are compared with actual accomplishments in 

Exhibit '. Exhibit .1 shows the financial status of the 

project as of june 30, 1984. 

The report includes seven recommendations designed to correct
 

the problems identified or confirmed during our review.
 

We held a preliminary exit conference with USAID/Jamaica offi­

cials at the completion of our field work on August 24, 1984,
 

and reviewed a preliminary draft of this report with the Mission
 

Director, project officer, (they had been absent previously)
 

and cognizant Mission personnel on two separate occasions during
 

the first first week in October.
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BACKGROUND AND SCOPE
 

Background
 

Jamaica is a less developed country of over two million inhabi­

tants of whom 59 percent live in rural areas. Jamaica has trad­

itionally enjoyed one of the better health situations and ser­

vices among less developed countries. However, with the prob­

lems of the -past decade, emigration, foreign exchange, reduced
 

health budgets, etc., health services, especially in the rural
 

areas, have deteriorated. This is already manifesting itself
 

in a worsening health status. Only a very small part of the
 

Jamaican population (from 15 percent to 20 percent) can afford
 

to take advantage of the limited private medical care available.
 

About 75 percent of the Jamaican population is served by the
 

government-owned and operated primary health care delivery sys­

tem. These services are the shared responsibility of the Minis­

try of Health a.nd local governments. This system including its
 

personnel, supplies, infrastructure, and administration have
 

declined markedly in Jamaica over the past decade due to deter­

iorating economic conditions and associated shortages of drugs
 

and personnel.
 

The original $7.4 million loan and $350,000 grant was signed on
 

September 24, 1981, (later amended four times to increase AID
 

funding to a total of $8.354 million and $1.017 million grant)
 



in order to finance a four-year Fealth Management :.provement
 

Project (HMIP) ending September 30, 1985, but was later extended
 

to March 30, 1987. The HM:P is an endeavor to improve the
 

health and nutritional status of the Jamaican population by
 

improving the efficiency, effectiveness and equity of the pri­

mary health care delivery system (PHCS). The HMIP was evaluated
 

o
by four AID consultants in February 1983 resulting in an exten­

sive redesign of the project. Program Implementation Letter
 

(PIL) No. 53, dated March 26, 1984, was to fulfill the final
 

outstanding condition precedent (CP) to disbursement which
 

required a redesign exercise addressing the recommendations of
 

the evaluation report. On March 30, 1984, AID and the Government
 

of Jamaica (GOJ) signed Amendment No. 4 to Project Loan and
 

Grant Agreement No. 532-U-015, to increase borrower resources
 

of the project, to extend the life of the project by eighteen
 

months, and to amend the Amplified Project Description. The
 

following changes were to be reflected in the Loan and Grant
 

Amendments:
 

1. 	The Project Assistance Completion Date (PACD) was
 

extended by eighteen months, to March 30, 1987, to
 

compen­

sate for unanticipated delays in project implementation;
 

?:cec: componentz were :estructu:ed -c be mcre compat­

ewi: tne s:ruc:u :e and function cf :he G-. Ministry 

of Hea:th %MCH). Four new components we:e added: 



a. 	Management Services;
 

b. 	Primary Hea''h Care Field Support (field support
 

component);
 

c. 	Minor Renovation and Maintenance (minor renovations)
 

includes Maintenance which is new and Minor Renova­

tion activities which were transferred from a pre­

vious Construction and Renovation Cimponent;
 

d. 	Facilities Development, Equipment and Administrative
 

Services (major renovations) include major renova­

tion activities transferred from the Construction
 

and Renovation Component; purchases to be made for
 

all project components; and the direct intervention
 

of the Administrative Services Division of the MOS.
 

('One component, Construction and Renovation, was deleted and its
 

kactivities transferred to other appropriate components.
 

3. 	An increased need for Jamaican and U.S. technical assis­

tance was identified;
 



4. 	An anemia prevention program was identified to receive
 

an additional $30,000 grant to be planned and imple­

mented :hrough the Nutrition Component in order to
 

address inefficiencies in screening, prevention, and
 

treatment of this disease.
 

5. 	Loan funds in the amount of $574,377 were reprogrammed
 

to support the shift in project emphasis resulting from
 

the evaluation and redesign exercise.
 

6. 	The GOJ's counterpart contribution was increased to
 

(equivalent) $3,266,508 from $3,190,000. (GOJ committed
 

itself to $9,839,234 Jamaican dollars).2/
 

According to AID officials, these changes were made necessary
 

because conditions precedent (CPs) to disbursement had not been
 

fulfilled, and because personal involvement and financial com­

mitment to EMIP from senior MOE officials was lacking. The
 

amendments were made only after USAID/Jamaica had suspended
 

funding for new obligations at the end of June 1983 -- a freeze 

which lasted nine months. 

2/ PIL No. 53 states that GOJ is expected to increase the neces­
sary Jamaican funds in order to support completely those pro­
ject activities to which the GOJ is committed by the revised
 
Project Agreement, regardless of the exchange rate in effect
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As ,of June 30, 1984, disbursements from the AD loan were 

$2,198,278 (25.7 percent of total loan amount) and the A:D 

grant, $92,083 (9.1 percent of total grant amount). As of June 

8, 1984, GOJ counterpart contributions were jS1,047,597 or 10.6 

percent of the J$9,839,234 to which the GOJ had committed it­

self. As of June 30, 1984, 50 percent of the project's revised
 

time frame had expired (33 of 66 months).
 

A Project Implementation Unit (PIU) within MOE is responsible
 

for coordinating and scheduling the MOE's implementation of
 

this project. The PIU assists the heads of each component in
 

the preparation of implementation plans and monitors progress
 

in realizing objectives through periodic meetings with them and
 

also through field visits. The field support component was
 

added to the redesigned HMIP to give field elements (principal
 

medical officers) of MOB a more direct say in the project and
 

to help institutionalize project activities (the PIU is a tem­

porary entity that will end when the project is completed).
 

The component which will oversee construction efforts of four
 

major renovation projects and eight supply depots will also
 

procure and install a printing press, and employ a construction
 

advisor. The Maintenance and Minor Renovation component will
 

oversee construction efforts of the remaining 48 minor renova­

tion efforts of Primary Health '-re Centers (PHCC) as well as
 

estab'ishing twc regional maintenance centers and finalizing a
 



PHCC maintenance system. The Supply Management component will

3/­

develop a National Formulary, - a Vital, Essential and Non-

Essential (VEN) drug list and pharmaceutical treatment proto­

cols, improve the inventory control system, and produce a drug
 

supply operational manual. The Health Information System com­

ponent (HIS) is to develop the Health Information Unit as an
 

effective institution; develop a conceptual design for a compre­

hensive HIS; identify priority areas for project implementation;
 

refine the Monthly Clinic Summary Reporting System (MCSR); act­

ivate the Patient Care Records Program and the Survey of Medical
 

Records; establish a broadened Primary Health Care Information
 

System; and develop a Data Center and Central Reference Library
 

within the Health Information Unit. The Manpower Development
 

and Training Component will develop a manpower inventory of all
 

personnel, annually prepare a comprehensive training plan, and
 

conduct a needs assessment prior to the development of training
 

programs. The Nutrition component will conduct nutrition sur­

veillance activities, training programs in nutrition, and nutri­

tion education and communication endeavors.
 

The Health Planning component is defunct: appropriate counter­

part personnel are not available, nor anticipated to be avail­

able, in the near future. The Management Services Unit is not
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in existence at this time. This unit, if ac:ivazed, would pro­

vide the technical expertise and staff resources for planning
 

and executing a fornmal management improvement program in the
 

Ministry of Health.
 

Exhibit I shows planned and actual accomplishments as of August
 

1984 in each of the ten project components. Exhibit II provides
 

details on project financing.
 

Objectives, Scope, and Methodology
 

The Office of the Regional Inspector General for Audit/Latin
 

America reviewed the HMIP in Jamaica covering activities from
 

September 24, 1981, until mid-August 1984.
 

Our objectives were to:
 

- evaluate the project's progress and prospects for 

success, 

- selectively review project internal controls, and
 

- assess compliance with AID policies and regulations and 

the Project Loan and Grant Agreements. 



To accomplish these objectives, we reviewed pertinent files and
 

interviewed officials in AID/Washington, USAID/jamaica, GOJ/MOH
 

components implementing the project, and primary health care
 

field offices in rural parishes of Jamaica. We verified the
 

accuracy of AID financial reports, selectively tested GOJ
 

tests as
financial records, and made such other inquiries and 


we considered necessary.
 

We discussed our findings and conclusions at an exit conference
 

with USAID/Jamaica officials, and we submitted a draft audit
 

report for Mission review and comment. All Mission comments
 

were considered in preparing our report.
 

We made our review in accordance with the Comptroller General's
 

Standards for Audit of Governmental Organizationst Programs,
 

Activities, and Functions.
 



AUDIT FINDINGS r CONCLUSIONS, AND RECOMMENDATIONS
 

PROJECT BEEIND SCHEDULE WITH DISAPPOINTING ACCOMPLISHMENTS
 

The project is seriously behind schedule notwithstanding the
 

fact it had already been evaluated in depth and its completion
 

As of June 30,
date extended by 18 months to March 30, 1987. 


1984, 25.7 percent of the $8,554,000 AID loan funds had been
 

expended; and 9.1 percent of the $1,017,000 grant portion had
 

been disbursed. About 50 percent of the project time had
 

elapsed (33 of 66 months) by June 30, 1984. This lack of pro­

gress is owing to a number of causes, principal among which
 

are: a fundamental lack of agreement as to the nature of the
 

project, too many activities being implemented at once, and
 

ineffective project management. As a result, primary health
 

care has continued to deteriorate and the success of the project
 

has been placed in serious doubt.
 

This lack of progress (with one exception) is exemplified by the
 

status of crucial project components shown in the following
 

chart.4/
 

4' F r more detail on project components, see Exhibit I.
 



Mejor or PI anned 

Project 
Comonert 

Representative 
Activity 

Completion 
Date Status 

Supply Management Improve pharmeceu-
tical procurement 

9/84 Drug distribution system de­
signed but not Implemented. 

and handling and As of 8/84 only I of 8 sub­

estabish a National commitees had suomi -ed 

Formulary. their recommendations for 

basic generic orugs to be 

stocked by MOH. 

Major Fenovations Coaplete four 
major renovations 

9/84 Only one renovation completed; 
other 3 renovations advertised 
for prequallflcatlon of bid­
ders In July 1984. 

MI nor F novatIons Complete 62 9/84 Only 14 renovations completed 

minor renovations as of 8/84. No construc.ion 
actilvity on 48 others as of 

8/84. 

Health Planning Defunct as of 8/83. 

Manegement Services Not in existence as of 8/84. 

Health Information Initiate a MCRS 6/85 MCRS Implemnetec but only 70 

Systems and Introauce new of 386 cli nics had new 

medical records In records. 

386 clinics 

Primary Health Training and place- 11/84 Only 2 trained and placed To 

Care Field Support met of 15 mid-level date. 

administrators to 

support PHCS. 

Marpoer -Dave lop-
ment & Training 

Prepare and imple-

menT Comprehensive 
Training Schedule 

8/82 Two annual plans completed.-
Local training satisfactory, 
overseas Training far oenin. 

Nutriton Nitrition 1/86 On schedule. 

Surve I Ilance 



The following factors have contributed to disappointing achieve­

ments under this project:
 

Communications P:oblems Have Hampered Project Progress.
 

Communication problems, differing interpretations of
 

the primary purpose of the HMIP, GOJ's lack of under­

standing of USAID's role in implementation and failure
 

to adhere to AID regulations had hampered project pro­

gress. GOJ officials entered into this agreement with
 

certain misperceptions as regards the nature of this
 

project. They saw it more as a means to improve physi­

cal facilities rather than management of the primary
 

health care system. Project implementation also suf­

fered from poor communications within the MOH and in
 

the PIU. Successful project implementation required
 

good communication between implementing elements. All
 

parties needed to be trying to achieve the same pur­

poses; instead, friction and misunderstandings between
 

GOJ and USAID occurred because the GOJ appeared less 

than committed to those aspects of the project USAID 

officials believed were important. 

Deadlines For Satisfying Conditions Precedent Were Not 

Met. USAID/Jamaica Controller's office disbursed funds 

after deadlines for satisfying CPs had passed and 

remained unmet. wc .s t.- d:.zb'rsemen: :re..at:nc -= 



development and submission of a procurement and main­

tenance plan were not adhered to. The HMIP loan and
 

grant agreements contained these CPs in order to ensure
 

proper implementation practices. Loose Mission pro­

cedures and reliance upon assurances of the former USAID
 

Project Officer that CPs had been met when in fact they
 

had not contributed to this deficiency. AID officials
 

thereby forfeited one of their strongest levers to con­

trol and ensure proper project implementation by the
 

host country. As a result, GOJ cfficials spent money
 

on items and assistance before proper procurement and
 

maintenance planning had taken place.
 

Delays Encountered In Filling GOJ Personnel Positions
 

Stalled Implementation. Long delays in filling GOJ
 

HM1P personnel slots severely slowed implementation of
 

certain HMIP activities. The delays were caused in
 

part by IMF-imposed restrictions on government hiring.
 

Because of these delays and personnel turnover, the
 

field support, supply management, health statistics,
 

and manpower development and training components
 

were unable to proceed as planned.
 

- The GOJ Project Manager Did Not Function Effectively. 

The GO Project Manager falled t: make herself suffi­

. -os.. had 
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officials' advice. Adequate project management required
 

a good knowledge of governing regulations, good commun­

ication with USA:D officials and with MOE project per­

sonnel. Despite attendance at a two-week AID project
 

implementation course, the GOJ Project Manager failed
 

to become familiar with or abide by governing regula­

tions. The project manager also failed to develop
 

effective working relationships with the heads of the
 

various project component activities. Ineffective com­

munications between the project manager and other MOE
 

personnel led to poor planning and inadequate oversight.
 

Project implementation was consequently delayed because
 

numerous submissions from the GOJ did not conform to
 

AID's requirements and subsequently had to be replanned
 

and resubmitted.
 

Implementation Plans Were Lacking or Inadequate. 

Improvements were needed in the various project imple­

-- work plans for each component)mentation plans (PIPs 


of the HMIP. Three of the components had not yet sub­

mitted their respective PIPs and critical path activi­

ties were not indicated in the PIPs that had been sub­

mitted or were not sufficiently detailed in some cases 

to be useful. In our opinion, any Project Manager would 

have difficuly managing such a complex ;rcect without 

1)­- .-



a complete set of plans, including critical path items.
 

Also noted was a propensity by the MOH to change plans
 

rather than implement them. These changes required
 

USAID approval and discussion which caused further
 

delays in project implementation. However, USAID/
 

Jamaica officials had not taken steps to ensure that
 

the GOJ Project Manager develop the required work plans.
 

- Procurement Actions Were Poorly Planned and Executed. 

Assorted procurement problems plagued HMIP, many of 

which could have been avoided by better planning. A 

procurement plan was not developed within 180 days as
 

required in a condition precedent to disbursement.
 

Certain equipment had been ordered without desirable
 

features or spare parts, or had not been timely distri­

buted or properly accounted for. Equipment delivered
 

to parish councils was not followed-up on to ensure
 

quick redistribution. Project implementation was
 

delayed because vehicles remained deadlined for long
 

periods of time with worn-out brakes, no spare wheels,
 

and minor repair problems. This in t :n prevented
 

equip- ment from being delivered from parish council
 

storage areas to the primary health care clinics.
 

These deficiencies were attributed to inadequacies of
 

the
 

o,­



previous GOJ procurement officers as well as a lack of
 

effective oversight by the former USAID Project Officer.
 

Technical Assistance Was Inadecuate. Expenditures for
 

technical assistance (T/A) had not benefited the HMIP
 

as much as planned. Some T/A was provided before effec­

tive counterparts had been hired, other T/A has not
 

been effectively acted on, and still other was consid­

ered to be of poor quality. In order to institution­

alize the results of AID-financed T/A, qualified person­

nel needed to be in place to oversee and be involved in
 

the assisted activity. Various inadequacies in pre­

viously acquired T/A will likely cause a need for more
 

T/A to be contracted as well as further delaying the
 

project. Furthermore, it is not really clear that the
 

GOJ is interested in management-oriented T/A despite
 

the fact substantial grant funding is available for
 

this purpose. Less than 10 percent of grant funds have
 

been expended to date.
 

Conclusion
 

Unless current project implementation problems are quickly
 

corrected, this project will not be completed by the PACD of 

rnd , wMa- -z .967, rura: hea th cre c , e t 



______ 

deteriorate. Failure to timely implement this project has also
 

had a negative impact on field personnel who will likely decide
 

to leave the PHCCs, and more patients will be referred to the
 

already overburdened Secondary Health Care Centers (hospitals).
 

The inadequate drug supply situation has only worsened and
 

renovations and maintenance works have been delayed. Overall
 

expenditures and project activities were occurring at a pace
 

much slower than anticipated. Only 24 percent of the available
 

AID funds were disbursed as of June 30, 1984, although 50 per­

cent of the revised project time had passed ($2,290,000 of
 

$9,571,000). Under the original plan, all of the construction
 

activities were to be completed at the end of the third year of
 

the project. Instead, only 14 of 62 minor renovations and 1 of
 

4 major renovations were completed as of the date of the audit.
 

All but one of the component's activities were significantly
 

behind targets.
 

Recommendation No. 1
 

USAID/Jamaica, in consultation with the GOJ/
 
MOE, within six months of the date of this
 
report:
 
(a) achieve resolution of the detailed
 
recommendations following, or
 
(b) take steps to terminate the SMIP in
 
whole or in part.
 

.pt 



in order to resolve the foregoing, we would anticipate that
 

USA:D/Jamaica, in conjunction with cognizant GOJ officials,
 

will take certain actions. These are detailed in Exhibit 1I.
 

Recommendation No. 2
 

Given the manifest ineffectiveness o.f the
 

Project Implementation Unit, USAID/Jamaica,
 

in consultation with the GOJ/MOH, take
 

whatever action may be necessary to:
 

(a) integrate the role and functions of the
 

present PIU into the management structure of
 

the MOH under the direction of the Principal
 

Medical Officer for Primary Health Care, and
 

(b) ensure that adequate, expatriate tech­

nical advisors are employed to achieve the
 

goals and objectives of the health
 

management project.
 

6 



THE' SUPPLY OF VITAL, ESSENTIAL AND NON-ESSENTIAL DRUGS HAS NOT
 

IMPROVED
 

Lack of progress in the supply management component of the pro­

ject hindered efforts to improve the supply of drugs in rural
 

essen­clinics (PHCCs). These clinics were often out of vital, 


tial, and non-essential drugs for extended periods. The supply
 

component was to introduce improvements and efficiencies in
 

procuring, storing, and dispensing drugs. The lack of progress
 

is attributable to the lengthy time taken to plan and implement
 

this component further aggravated by the GOJ's lack of foreign
 

exchange. Without sufficient drugs, however, the PHCCs cannot
 

operate effectively and are forced to refer patients to larger
 

medical centers--just the opposite of what was intended.
 

Chronic shortages of pharmaceutical and medical supplies pre­

vented the PHCCs from furnishing minimal levels of care. Diabe­

tic and hypertensive patients were referred to already overbur­

dened and more expensive hospitals. The adequacy of resources
 

to purchase drugs, pharmaceuticals and medical supplies had not
 

the time of our audit. The Supply Management com­improved at 


ponent was to introduce improvements and efficiencies in pro­

curement costs, in inventory control, distribution systems,
 

storage, delivery, security, procedures, and training. All of
 



these above zrocedures would, i: was hoped, permi: a more cost­

effective and efficient supply management system which would 

adequately service PHCCs. A laCk of adequate drug supplies has 

affected noz only patient care but also the morale of PCC staff 

who must nevertheless cope with patients seeking care. 

The overall cause of the above condition lies in the lengthy
 

time it had taken to implement the procurement, inventory con­

trol, and distribution systems of this component which, it was
 

conceived, would result in more commodities being delivered
 

more expeditiously to the field. For example, the National
 

Formulary Committee had not yet made its final recommendations
 

on streamlining drug purchases by resorting to generic drugs
 

thereby reducing the number of drugs purchased by the MOH from
 

1400 to 300, and the number of drugs dispensed by rural clinics
 

from 300 to 40. These actions were due August 30, 1984, accord­

ing to the latest plans. As of August 16, 1984, only one of
 

eight subcommittees had submitted its recommendations. Further
 

delays were likely as the Senior Medical Officer of Health had
 

yet to approve these recommendations.
 

The VEN drug system had not yet been fully implemented. A list­

ing of core drugs had been developed, approved and is being
 

implemented in conjunction with a revised treatment protocol.
 

Leakage cr Pilferace of drucs was s-''' a serious prle-o at 
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sIand :edica. S:zres were ainanced)drugs:oed Df o- Ab 


Conclusion
 

There had been no significant improvement in the chronic short­

ages of vital, essential, and non-essential drugs in the PHCCs.
 

Field staff morale continued to plummet; patient care in the
 

PHCCs had not gotten better; more and more patients were being
 

more doctors, nurses,
referred for more costly hospital care; 


some clinics to
and dentists were leaving the PHCDS causing be
 

to provide particular
shut down temporarily or to be unable 


services.
 

While the planned modifications in drug procurement will help,
 

inventory
improvements and efficiencies in procurement costs, 


control, distribution systems, storage, delivery, security 
pro­

cedures and training alone will not eliminate the chronic short­

ages of drugs in the PHCCs. More budgetary support is also
 

:sland Medi­needed. We concluded that the security around the 


Bulk Medical Stores needed. tightening up, tha:

cal Stores and 


as better control of keys
surprise inventories of drugs as well 


to the :sland Medical Stores would improve security and deter 

and that Subcommittee recommendations for

employee pilferage, 


acceleration by

the 'Iational Formulary .-equired followup and 


'igher 'eve MOE officials.
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Recommendation No. 3
 

aoope:ation wi:h the 3CJ
 

Ministers of Health and Finance:
 

a) review AID Policy Paper 'HEALTH ASSIS­

m 


SA:/Jama iC 


TANCE," dated December 1982. In accordance
 

with Section V. B, 'Promoting Economically
 

Viable Health Policies,' consider some level
 

of user fees for medicines and drugs for all
 

but the most indigent users;
 

(Since the draft was issued, MOH has reportedly instituted a
 

user fee for all patients receiving clinic services, pharmaceu­

ticals and other medical supplies, except those receiving the
 

GOJ equivalent of welfare. However, this needs to be verified
 

by USAID/Jamaica.)
 

b) develop and implement a program of
 

unannounced drug inventories;
 

c) determine the status of the National
 

Formulary Sub-Committee deliberations and
 

accelerate their recommendations;
 

d) review current security arrangements 

for medica' storage depo:s and :heir access 

control sys:ems to ascer-ain how -:e :an be 

improved.
 



SLOW HEADWAY N M:JN.NATNC AND MINORT RENOVATION M.NNC. 

n!yy4 of minor :encva:ions 'ad been completed and a =cm­

prehensive maintenance plan was not yet in existence. The pro­

ject paper envisioned the minor renovation work to be completed 

in the first three years of the project's life (by October 

1984). The lack of progress in this component was attributable 

to the failure of MOH to develop an adequate maintenance plan 

which, inter alia, led to a freeze by AID officials on new pro­

ject expenditures. After three years, the HMIP had not had its 

planned impact on the majority of the PHCCs scheduled for 

upgrading. 

Many of the PHCCs continued to fall into disrepair and to
 

develop further maintenance problems. Additionally, conditions
 

in many of the adjacent nurses' quarters were also deteriorat­

ing. The SMIP was to restore 62 PHCCs, including the addi­

tion of supplementary food and medical records storage space,
 

and to prepare a five-year maintenance plan for the remainder
 

of August 1984, only 14 of these 62 renovations were
(324). As 


accomplished and a five-year maintenance plan as envisioned in
 

the project paper had not been produced. (A satisfactory plan
 

would have developed a schedule of planned maintenance items
 

for all 386 clinics in a prioritized curative and preventive
 

11, Chapter 2 regulations
maintenance order.) A-D Handbook 




~r
:eqir~g :m~e.;01, in -4 -A w4ere o: ---c: h :s 

- e14 PEHCCs renovazed. AdditionaIly, a: some o the ?HCC.S 

-e he :enaa:aonsminc: :enovatizn.w:k a:ea:ed :o 'efec:iVe. 

completed at Cedar Valley, Yallahs, and Stoney Eill PHCCs, which
 

we visited, appeared to suffer from shoddy work. At Cedar
 

a year; at Yallahs, vertical
Valley, wall paint had not dried in 


cracks ran from the ceiling to the floor in a newly constructed
 

room at Stoney
wall._-- Shelving in the medical records storage 


Hill took up so much space that it was difficult to walk about
 

inspection
in the room. Nevertheless, contractors were paid, as 


procedures apparently had failed to correct these deficiencies.
 

some of the delays in this component
AID officials attributed 


cuts and
to !MF-imposed conditions which caused GWJ budget 


expendi­reductions in force. These officials stated that GOJ 


tures were reduced 30 percent in the project's first year and
 

50 percent in the project's second year. We attributed some
 

lack of progress in this component to the MOH's failure to
 

timely develop an adequate maintenance plan. The AID Project
 

Officer stated that expatriate technical assistance to develop
 

such a plan was refused by MOH officials who preferred to
 

develop the plan themselves or contract for it locally. Fow­

ever, they were unable to submit an adequate plan on time.
 

Some delay in the remaining 48 minor renovations to PHCCs was
 

&
 



:ime it took AD and mCE to a::ee
ac'ribu:ed :o the length of 


to mutually acceptable procedures.
 

Worsening Conditions Affect Morale
 

PHCCs had gotten into a worse state of disrepair because GOJ -

MOH was not preventive-maintenance-conscious and did not pro­

vide adequate financial resources for this task. The GOJ's 

approach to maintenance was curative rather than preventive. 

was to have been given high
Originally, the renovation work 


priority and completed early in the project so that the improved
 

or operational physical facilities could be integrated into the
 

other project components as early as possible. As it turned
 

out, PHCCs were forced to compete with hospitals for scarce
 

Since maintenance of PHCCs
maintenance and renovation funds. 


was allocated a very small share of the maintenance budget
 

(11%), it was not surprising to find that their condition had
 

was a main­deteriorated. No maintenance records were kept nor 


tenance schedule being maintained for the PHCCs. Field person­

of PHCC staff continued to
nel informed us that the morale 


deteriorate with more staff deciding to leave the Primary Health
 

Care Delivery System. PECC personnel stated tha: if the nurses'
 

quarters deteriorated much further, they would become unlivable
 

and the nurses would likely quit, causing various pCCs to be
 

closed or services reduced. We also believe that field staff
 

input for the remaining 48 PECcs scheduled for minor renova:in
 



needr :o be sough: and 7cre effective> u:ilized as :ea:ds 

what needs to be done in the way of repairs. we laarned :ha: 

fi-a' :ersnne. such s nu:es we:e unawa:e hcw :o :c a3cu 

requesting repairs and that a principal cause of disenchantment 

among field staff during the first round of 14 repairs was a 

feeling that their input was either not sought or heeded.
 

Conclusion
 

There is a strong need for expatriate technical assistance (T/A)
 

to further develop and refine a five-year maintenance plan for
 

the PHCCs. The GOJ/MOH has thus far declined such T/A because
 

it was apparently not a priority consideration for them and
 

they considered off-shore T/A too expensive. We believe more
 

field input needs to be obtained when the five-year maintenance
 

plan is put together. PHCC field personnel should be consulted
 

to learn about the maintenance problems specific to each clinic.
 

The current inspection system for minor renovations needs to be
 

reviewed to ascertain why certain problems at Cedar Valley,
 

Yallahs, and Stony Hill remained uncorrected before and after
 

final payments had been made to contractors performing this
 

work.
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Recommendation No. 4
 

-SA:DIJamaica,n consul - a: i on i.. *-,e 0" 

project staff: 

(a) ensure that field staff are appro­

priately consulted with respect to the
 

remaining 48 minor renovations;
 

(b) provide for patient flow as well as
 

repairs to nurses quarters in future renova­

tion work;
 

(c) determine whether the current GOJ/MOH
 

construction and repair inspection system
 

can be improved.
 

LACK OF PROGRESS IN THE MAJOR RENOVATION COMPONENT
 

Construction and major renovation activity for St. Jago, Gayle,
 

and Denham Town clinics had yet to be undertaken. PIL number
 

three indicated that all construction activities were to be 

completed by the third year of project activity (October 1984). 

As of August 1984, only one of four major activities had been 

completed. The other three renovations had been delayed due
 

most-y to poor planning and implementation efforts. As a
 

_ T 4 L_
 



r=sul:, : c: expendi"-ues •e:a ?ag=ing and -- :zcnponen: 

was having _ I-' on suc ess Aate.impact :he mro-act's 

?:L ao. . da:ed Zecember 2, 12.3S, :ailed o: a ns::u::in 

activities to be completed by the third year of project activ­

ity. As of August 1984, only one of four major activities was
 

completed, the Media Training Center in July 1984. Construction
 

and major renovation activity for St. Jago, Gayle, and Denham
 

Town clinics had not been undertaken at the time of this audit.
 

Staff and patients at these clinics continued to work and be
 

treated in substandard medical settings.
 

The St. Jago major renovation was delayed because of poor plan­

ning and implementation efforts. Originally, the MCH was to
 

renovate the existing old building. This plan vas scrapped
 

after many months were expended fruitlessly. A second informal
 

deliberation involved construction of a prefabricated building,
 

but this plan was eventually discarded. The third plan involv­

ing construction of a conventional concrete structure failed to 

include storage for drugs and medical supplies. This appeared 

to be due to an oversight on the part of the Project Manager 

and the head of major renovation component. The current plan 

involves modifying the previous conventional concrete structure 

to include the pa.ish medical stores depot. 



The PHCC a: Gayle was delave--ecause of working saa: dasa:4a­

faction wi. . the o:iginal preiminary drawings. :o
th AccordIng 

t:he maj4c :enovat.:n :ompcnen: nead, :he :zgn_:ant picipa 

medical officer failed to adequately consult with the doctors, 

nurses, and other staff before giving the go-ahead to start
 

preliminary drawings. The staff at this clinic were dissatis­

fied with patient flow, nurses' quarters, etc. The component
 

head has had to have the preliminary drawings redone for review
 

of the Gayle clinic staff.
 

The delays at Denham Town appeared to be due mainly to the
 

length of time it took AID and MOH to agree to mutually accept­

able procedures. These procedures are found in correspondence
 

dated January 14, 1983, and PIL No. 50, 'Procedures for Major
 

Renovation," dated November 10, 1983. The need for such formal
 

procedures was not recognized by USAID/Jamaica for over 15
 

months and they were not finalized until two years after the
 

project had begun. Better planning could certainly have alle­

viated this condition.
 

Several A:D officials attributed delays in both this component
 

and the minor renovation and maintenance component co failure
 

by the GOJ to assign competent individuals to zhese tasks. The
 

USA:D engineer in jamaica stated that 15 mon:hs, 3 TDY assists,
 

and technical assistance furnished to the .M:Psls cons:ruction
 



not :es. d in-he dvelcmen: 0 a sat­component h-ad had 
. 
 -butad
factory five-year maintenance plan. GCJ officia's a 

some of the delays in this component to the Au-imposed f-eze 

Th - reeze was made necessary in ar:tOn new eeditu-eS. 


because GOJ had failed to satisfy the CP concerning the deve:­

opment of a five-year maintenance plan.
 

Conclusion
 

These major renovation efforts had been inordinately delayed
 

because GOJ - MOH officials had changed or modified plans sev­

eral times. These changes and modifications reflected poor 

original planning and a lack of consensus among GOJ project 

staff. In order to complete this activity, GOJ officials should
 

expeditiously finalize plans and implement them. A strong,
 

technically competent official with authority to make final
 

in this component. In order
decisions appeared to be lacking 


to get this component back on track and to be finished, the
 

50, dated November
major renovations need to comply with PIL No. 


10, 1983. The USAID engineer will have to closely monitor and
 

as to obtain a firm final commitment
assist in this endeavor so 


from decision makers to complete these efforts without further
 

changes or delays.
 

Recommendation No. 5
 

USAID/Jamaica, in consultation with GOJ/MOH:
 

(a) develop final plans for the remaining
 

three major renovation efforts,
 

b) verify and approve through site visits 

GOJ compliance with the annual const - ction 

and renovation plans approved in August 1984. 
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3ETTER PLANNING WOULD HAVE AVO:DED IMPLEMENTAT:0N PROBLEMS :.I 

THE NEW MEDICAL RECORDS SYSTEM 

Only 70 of the 386 PHCCs had been converted to the new scanda:d­

ized medical records system. The system was planned to begin
 

in 1982 but didn't actually get underway until the Spring of
 

1984. Delays can be traced to lateness in receipt of the medi­

cal records forms from the GOJ printing office and frequent GOJ
 

budget cutbacks. Failure to fully implement the new Standard­

ized Patient Care Record System (new medical records system)
 

delayed the receipt of data essential to improving future plan­

ning and management of the PHCDS--cne of the major objectives
 

of the HMIP.
 

According to the project paper, the new medical records system
 

was planned to begin in 1982 :ut did not actually get underway
 

until 1984. The implementation plan called for statistically
 

valid test samples to be drawn by june 1985; a detailed survey
 

of patient records was to be undertaken by September 1985. At
 

the time of our audit in August 1984, only about nine months
 

remained to implement the system as planned in the remaining
 

316 ?HCCs.
 

This component was cver two years behind schedule with abou: 30
 

months left in the project. Additionally, some parishes did
 

not budget this year for ourchases of :he old medical reco:s
 



assuming newforml, a-pa:ently ace :mai medica. records sysmem 

would already have been instituted. HM:P funds the costs of 

mediza' A"= -pr)ect.6'-a new records duri4n- lie nfte nS~ 

ficient medical records forms and jackets were on hand to ensure 

an adequate supply of new forms for all PHCCs. 300,000 forms 

were initially ordered and, after some delay, received from the 

GOJ Printing Office. About 220,000 of these forms were distri­

buted to parish medical health offices and 80,000 were held by 

the HMIP sub-component head to handle temporary shortages. Some 

of the 220,000 forms distributed to parish offices were not 

distributed to PHCCs but remained in storage rooms. 

The sub-component head attributed some of the delay to the GOJ
 

government printing office. This official stated that he had
 

placed a records order in November 1982 which wasn't delivered
 

until October 1983. Frequent changes in proposed implementation
 

plans had also caused delays. For example, the original plan
 

called for new medical records to be implemented island-wide
 

in a sweep from west to east. This plan was discarded in favor
 

of a plan that would implement the records in all Type III
 

clinics first. 5-/ This idea was subsequently dropped also
 

5/ There are five types of ?HCCs, Type I through Type V, the
 
latter offering the most services. A Type III clinic has
 
an assigned doctor, supervisory nurse, nurse-practiuioner,
 
and public health inspector; it serves a population of about
 
20,000 persons.
 



7 e:d
ane 

decide and new 	Medi-al. -c::s
officers would w-en where "e 

-s. :on:hs we-- -v
o"e adooted in teir :eec:"e pa:is
 

while decisions over how to implement the syszem we:e de:a=ed.
 

Attending physicians delayed the implementation of the new med­

ical records system because of concerns they had raised. For
 

example, they complained that they needed clerical assistance
 

to get the new system started. In some cases they didn't want
 

Some doctors
the records because the clinics had leaking roofs. 


stated they had no medical records room or inadequate medical
 

Some principal medical
records shelving to set up the system. 


officers balked at the distribution of the new records system
 

until they received assurances from HMIP that adequate supplies
 

beyond the initial stocking were ensured.
 

At the time of our audit, the 	MOH sub-component head had no
 

to how and when he intended to
detailed implementation plan as 


a
implement the system for the remaining 316 PHCCs. Withou: 


prioritized plan with definitive dates, we do not believe the
 

system can be efficiently implemented. A prioritized implement-


Me -s
ation schedule needs to be developed for the remaining 316 


not yet brought into the new medical records system. :his -ri­

-
on clinic usage, starting wi:	 :he
oritization should be based 


At the time of our audit we noted that an average of
largest. 


26 PECCs a month would have to be brought on line in or :0.
 

have all PHC.s medical records svstems functioning by June 135,
 

when survey acti'iities are a3ated -o beain.
 



cohcusion
 

Widhout a detal.ed ?., activel7 supported by the Minister of 
,
aeal "h, :he new med:a :eco.- s,'smem "'. :o: be timely e­

mented, or may not be implemented at all in some clinics. This 

will delay o: prevent the MOH from being able to draw a statis­

tically valid sample of data essential to the future planning 

and management of primary health care delivery -- one of the 

primary objectives of the HMIP. 

We concluded that the subcomponent head was not aware how the
 

medical forms sent to the field had been distributed.
220,000 


He did not know how many had actually been used, how many were
 

stocked in parish supply rooms undistributed, etc. The subcom­

ponent head was not requiring the parished to report back on
 

usage of the forms sent to the field. Therefore, he did not
 

know if forms needed to be redistributed to alleviate shortages
 

or overages.
 

Recommendation No. 6
 

USAID/Jamaica, in consultation with the MOH
 

project staff:
 

a) develop a detailed implementation plan
 

for the new medical records system which
 

takes into account the capability of the MOH
 

printery (once established) to supply a given
 

amount of forms in a given amount of tiLe.
 

(The plan should reflect the number of forms
 

already in the field but undistributed.)
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b) develop an inventory stock supply sys­

tem to control and regulace the distribution 

of new records inco :he parishes so that :he 

proper supply of forms is on hand to ensure 

the adequate functioning of the system. (A 

part of this system requires parishes to 

periodically report back on the usage status 

of the forms previously sent to the field.) 

Set up a mechanism to redistribute forms to 

alleviate shortages or overages;
 

c) determine whether all participating 

clinics have adequate medical records 

shelving; 

d) investigate and develop, if necessary,
 

temporary assignments of clerical personnel
 

to help in the start-up of new medical
 

records systems in the clinics.
 

- 34 ­



E!ALTH INFOR.MAT'-N SYSTE.M ACT-vTmZ.S DELAYD
 

The H:S component had produced reports w.hic.h. were - . and i 

some cases not encirely accurate. The H:S component had been 

unable to do any real analysis of health information statis­

tics, to further develop or refine HIS statistics, or to train 

MOE personnel how to make better use of HIS statistics for plan­

ning and management pur~oses. Delays of over a year in filling 

all the personnel slots and problems at GOJ's National Computer 

Center contributed to many of the problems of this component. 

The Health Information component is comprised of two major act­

ivities: design and implementation of standardized patient 

records for primary health care and design, implementation and 

utilization for health planning of a Monthly Clinic Summary 

Report (MCSR). Medical records activities have been previously 

discussed in this report. Although the MCSR has not realized 

planned progress for its purpose as a health planning tool, the 

system has been designed and implemented with success. Due to 

high staff turnover at the Health Information Unit, the compo­

nent head has actually been performing a staff function. This 

has inhibited the Unit's capability to train existing staff or 

organize technical assistance to train clinic personnel on use 

of the MCSR for health planning purposes. 

- 35 - qAi
 



The 	,H:S component has had some d.iff!u: .;ssuingcin 


and timely reporrs. Personnel from the Field Support componen: 

"'Mi4ned that M.onthIy .inc Summary Reportinc System CRS) 

reports were produced very late and were of questionable ac­

curacy. The HIS component head stated that the last quarter's
 

data of the 1983 MCRS report was estimated; the report not
 

actually issued until June 19, 1984.
 

The HIS component head attributed much of the delay in issuing
 

the reports to problems at the National Computer Center over
 

which he had no control. He noted that in order to meet pro­

cessing deadlines at the center he had to estimate data for the
 

last quarter of 1983. He noted that timely submission of data
 

for 	inclusion into this report had been a problem.
 

More recently, delays in filling personnel slots had also been
 

a major problem. For example, all eight persons working in
 

this section were brought in at least one year late. At the
 

time of the audit, personnel turnover was the reason only six
 

individuals were on board. Perhaps the main reason for turnover
 

in these positions was that staff working there were not getting
 

credi, for retirement purposes. 6/ Better planning and promp­

ter action in this regard could have alleviated the turnover
 

problem.
 

6/ 	The reason for this was that these positions had not 
appeared in' "The t. is orom this azeEstalishment Act." 

that oositions are :enured by :..e GOJ for rei:remen: pur­
poses. :he u.mP ?rojec Manager believed that :hese :os,­
:ions will appear in the next establishment lists.
 



Conclusion
 

We concluded that because cf delays in personnel ziacemen: and
 

_
zu:nove:, i: was ab ". do i :e"c:e :han .zr'duze -ezc-s.
 

which were late and in some cases not entirely accurate. The
 

HIS component was unable to do any real analysis of health
 

information statistics and it was unable to further develop or
 

refine HIS statistics, or to train MOB personnel in how to make
 

use of HIS statistics for planning and management purposes.
 

Without better staffing, this component will not be able to
 

complete such goals and objectives as: analysis of health
 

information statistics, developing new and refining existing
 

HIS statistics, or training MOH management how better to use
 

HIS statistics for planning and management purposes.
 

Recommendation No. 7
 

USAID/Jamaica, in consultation with the
 
GOJ/MOH:
 

a) determine if current goals, objectives
 
and plans for the health information system
 
are realistic given the current status and
 
problems of the project; and
 

b) redirect resources into those areas
 
currently determined to be viable.
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INoJcI Start Start Cbmpletion 

C..nl Date Date Dote S I a t u s 

iN.i yIknl Ih Cnr' Field Support 

6/04 2/116 A least 12 monihtI bltirl schodusln Po" W l,,oju'l mal.lvitCeinwtsuilly Ism I l,-lnilon activities 6/83 
who doletod II from bid!Int. 

I'w-vnl',p cws Irun mterIals for 7/03 Ntt started Fbt Indlcated 

,einilnlion nrvl llnirg 

!1nvlmd lit, doc,,Imesed stafflg 1/84 Nt started 6/14 

plnne. posIl1Ion dnocriptlons, 
Io-vlewnd nndl npvlnvvd 

Phil lotn l nllo (:-'v.-nications 11/83 4/83 11/84 
!y .lnm 

No It II Ion 

itinimln titl ttvnl1vinnt 2/84 6/04 3/04 Completed Augu.st 1964, hot 4 montl$ In. 

lii, I I Ion ed,1cnl Into & 3/04 3/84 4/05 On schmduIle. 

Cw."1gi1lgcol Ion
 

thIr I I Ion sir Il IInce (wcmen) I183 11/83 1/86 On schduIn.
 

lIt hllIon ir w I Iln re (children) 3/83 3/83 11/83 On sct"dule.
 

Inc, Iical Iimihtll 9/02 9/82 3/87 On schedule.
 

that ilh Plannin fi
 

lhI.l a-, of n./f as GOJ unable to furnish suitable counterparts.
 

Fl.n.rmnfel SEmvlcn Unit
 

lt V-&1 nxl.lnlvr.o as 8/04. MCII has thus far been unable to find suitable counterpnrts for the technical ndvl.nr.- that votld hnv bonn
In of 
nitj-erd in lw11"uIt.
 

I)J 1:,c I mlmwlnlIon Unit
 

.xu- i e nvl -. 1hndules Impl ntallon of th I1MIP projoct I lh IlseCII wIllhw ho ndvl:n ni nvf lIn,0 n ,f IIAl1).
 



Financial Suumary
lbOh Manm nt 

as of June 30, 1904 
Irprovmew!ntrojoct 

Projoct No. 532-0064 
USAI/Jma lce 

I NP U T PLAN i) S l U II S HE N I S 

AID Loan AID Grant OOJ Contribution Total AllDoan. A Q... l,,,,In 

flt.nII I IOn $2,187,721 0 $601,405 $2,709,126 $469.511 S 0 $1on."n2 

tr I nl q 
I.echnlcnI M iI lanco 

577,606 
1,329,144 

92,854 
894,146 

53,349 
13,171 

723,009 
2,236,461 

1M0171 
(31,929 97.003 

52,o0i 
0 

51.%pw O,;ls 373,615 30,000 1,903,838 2,307.453 205,665 0 1 ,45 

I ivnI Ion 3,603,027 0 242,440 3,925,467 672,995 0 Inl.011 

fh.nrvo CovI 
I-vnlIunt Ion 

evoinncy 112,760 
159.474 

0 
0 

0 
336,031 

112,760 
496,305 

0 
0 

0 
0 

0 
0 

('.nrml Cs.lItrvncy 130,573 0 115,474 246,047 0 0 0 

total $8,554,000 $1,017,000 $3.266,508 Y $12.837.508 $2,198,27 21 S97.01133 JSI,047,5,q1 4/ 

I/ rer fnnip nm Implementation Lettter lb. 53 dated March 

lIwin mlielvnlnnt to J39.839,234 (Jamaican dol I ars). 

26, 1984, the GOJ counterpart contribution to mI P Is $3.266.5o11 which 

7/ 75.7 prwmnmI of AID's loan ccmmltmonr had boon disbursed as of June 30, 1984. 

./ 9.1 porronl of AID's grant commitment had boon disbursed as of June 30, 1904. 

1904 wren $7.290,361 or 23.9 percent of total AID-financed projoct ftinds. 

Total AID loan arl arn? nxpnIllrs n. of Juo .0. 

.4/ C10.I axpnulllslres as of June 8. 1984 were J$1.047,597 or 10.6 pircent of their J$9,839,234 commltment. 



Exhibi t
 

:n order to resolve Recommendation No. , we would an-iiDate 
=hat USA:D/Jamaica, in conjunction with cognizant z:'s3CJ 

will :ake certain ac:ions: 

(a) Senior AID officials will meet with the Minister of
 
Health and the Minister of Finance to ascertain whether the
 
GOJ wishes to continue this project in light of the dis­
agreements as to what the project is supposed to accomplish,
 
the difficulties in implementing the project, and the cur­
rent priorities of the GOJ.
 

If it is decided that the proact should continue:
 

(b) MOH in concurrence with USAID will require all HMIP
 
component heads to spend not less than 10 percent of their
 
time outside the capital city observing activities and
 
learning of implementation difficulties first hand from
 
field personnel. It is hoped that these more frequent field
 
visits will result in more input, involvement, and commit­
ment to EMIP by senior parish medical officers.
 

(c) USAID and the Minister of Health will take steps to
 
identify and rectify the problems in filling HMIP position

vacancies. USA D/Jamaica will obtain agreement from the
 
MOH to fill these positions with existing competent
 
MOH personnel, other GOJ personnel, or with new hires.
 
These personnel should be in place by the end of 1984.
 

(d) MOE in consultation with USAID officials will ensure
 
that the heads of the Manpower Development and Training,
 
Facilities Development Equipment, Administrative Services,
 
and Maintenance and Minor Renovation components submit their
 
Project Implementation Plans as soon as possible. Addition­
ally, other component and subcomponent work plans will be
 
reviewed to ensure that they are detailed enough to be pro­
perly implemented.
 

(e) MOE in consultation with USAID officials will (i)
 
ascertain what project vehicles are operating, where they
 
are located, what vehicles are grounded and why, and take
 
steps necessary to get these vehicles operating as quickly
 
as possible, including making arrangements wi:h a local
 
automobile dealer to supply spare parts for project v',hi­
cles, (ii) order an inventory of parish equipment sto,age
 
areas to ascertain the amount of HMIP equipment not distri­
buted to PBCCs, the reasons for non-delivery, and take the
 
necessary steps to ensure delivery of equipment as quickly
 
as possible.
 

(f) MOH in consultation with USA:D officials will take
 
action to comprehensively review the unutilized draft Drug
 
Supply Management Operations Manual and to iden~ify its
 
shortccmincs and deficiencies, if any, finalize it, and
 
place it into *se. t2 
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L:S: OF RECOMMENDAT:ONS
 

Recommendation No. 1
 

USAID/Jamaica, in consultation with the GOJ/
 
MOH, within six months of the date of this 
report: 
(a) achieve resolution of 
recommendations following, or 

the detailed 

(b) take steps
whole or in part. 

to terminate the HMIP in 

Recommendation No. 2 

Given the manifest ineffectiveness of the 
Project Implementation Unit, USAID/Jamaica,
 
in consultation with the GOJ/MOH, take
 
whatever action may be necessary to:
 

(a) irtegrate the role and functions of the
 
present PIU into the management structure of
 
the MOH under the direction of the Principal
 
Medical Officer for Primary Health Care, and
 

(b) ensure that adequate, expatriate tech­
nical advisors are employed to achieve the
 
goals and objectives of the health
 
management project.
 

Recommendation No. 3
 

USAID/Jamaica, in cooperation with the GOJ
 
Ministers of Health and Finance:
 

Policy Paper "HEALTH ASSIS­a) review AID 

TANCE,' dated December 1982. :n accordance
 
with Section V. 3, "Promoting Economically
 
Viable Heal:h Policies, consider some level
 
of user fees Zor medicines and drugs for all
 
but the most indigent users;
 

b) develop and implement a program of
 
unannounced drug inventories;
 

- 4,3 ­
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c) determine the status of the National
 
Sub-ommitteeUormulary deliaerations anc
 

acceerate their-ecomenda:i.ons;
 

d) review current security arrangements
 
for medical storage depots and their access
 
control systems to ascertain how they can be
 
improved.
 

Recommendation No. 4
 

USAID/Jamaica, in consultation with the GOJ
 
project staff:
 

(a) ensure that field staff are appro­
priately consulted with respect to the
 
remaining 48 minor renovations;
 

(b) provide for patient flow as well as
 
repairs to nurses quarters in future renova­
tion work;
 

(c) determine whether the current GOJ,!MOH
 
construction and repair inspection systein
 
can be improved.
 

Recommendation No. 5
 

USAID/Jamaica, in consultation with GOJ/MOH:
 
(a) develop final plans for the remaining
 
three major renovation efforts.
 

b) verify and approve through site visits
 
GOJ compliance with the annual construction
 
and renovation plans approved in August 1984.
 

Recommendation No. 6
 

USAID/Jamaica, in consultation with zhe MOE
 
project staff:
 

a) develop a detailed implementation plan
 
for the new medical records system which
 
takes into account the capability of the MOH
 
printery (once established) to supply a given
 
amount of forms in a given amount of time.
 
(The plan should reflect the number of forms
 
already in the fi. but :indistrinuzed.)
 

- 44 ­
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Acti an snetc~ s ;zn ­deoz s: ck S's 
tem to control and regulate che dis:riu:ion 
of new records into the parishes so that the 
proper supply of forms is on hand to ensure 
the adequate functioning of the system. (A 
part of this system requires parishes to 
periodically report back on the usage status 
of the forms previously sent to the field.) 
Set up a mechanism to redistribute forms to 
alleviate shortages or overages; 

c) determine whether all participating
 
clinics have adequate medical records
 
shelving;
 

d) investigate and develop, if necessary,
 
temporary assignments of clerical personnel
 
to help in the start-up of new medical
 
records systems in the clinics.
 

Recommendation No. 7
 

USAID/Jamaica, in consultation with the
 
GOJ/MOH:
 

a) determine if current goals, objectives
 
and plans for the HIS are realistic given
 
the current status and problems of the HMIP;
 
and
 

b) redirect resources into those areas
 
currently determined to be viable.
 

- 45
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LIST OF REPORT RECIPIENTS
 

'SA: D/anaica 

AA/LAC 	 5
 

LAC/CAR/J 2 

LAC/DP/PO 1 

1EXRL 


1LEG 


2
OPA 


1
GC 


AA/M 1
 

2
M/FM/ASD 


S&T/HP 1 

S&T/H 1 

PPC/E 	 1 

2PPC/E/DIU 


MISER/MO 1 

M/SER/EOMS 1 

1LAC/DR/CP 

LAC/DR/HN / 1 

12LAC/TMS 

LAC/CONT 1 

-4 ­
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AIDC 


DEPT FOR IG/PPP & LAC/DR/HN 


TEGUCIGALPA FOR C. GOTHARD, RIG/AlT 


E.O. 12356. /A 


PROJECT AUDIT: AUFIT REPORT NO. 1-532-85-3 


RFF: (A)KINGS1ON 14162, (B)TEGUCIGALPA 10554 


1. THIS CABLE ADDRESSES OPEN AUDIT RECOMMIENDATIOiS 


OF THE HEALTH MANAGEMENT IMPROVEMENT PROJECT NUMBERS 


IA; II AND 7B. RECOMMENDATIONS NUMBER IA AND lB 


STATE THAT RESOLUTION OF THE DETAILED RECOMMENDATIONS 


BE ACHIEVED OR THE PROJECT BE TERMINATED. USAIO HAS 


PREVIOUSLY CLOSED OUT ALL OTHER RECOIIMENOATIONS 


EXCEPT IB. THIS CABLE PROVIDES THE NECESSARY DETAIL 


(0) 

HREQUEST CLOSING OF THE AUDIT IN ITS FNTIRETY. 


2. HEALTH MANAGEMENT IMPROVEMENT PROJECT IHMIPI 


AU 

LT RECOMMENDATION NUMBER 7 (BI STATED THAT
 

USAID/JAMAICA, 18, CONSULTATION WITH THE MINISTRY OF 


HEALTH (MON) OF THE GOVERNMENT OF JAMAICA (GOJI, 


REDIRECT RESOURCES INTO THOSE AREAS CURRENTLY DEEMED 


TO BE VIABLE. USAID AND THE MOH HAVE MADE MUCH 


PROGRESS IN THIS TASK. HOWEVER, ONGOING BUDGETING 


ACTIVITIES WILL NOT BE CCrPLETED UNTIL OCTOBER 15, 


1985. THE MINISTER OF HEALTH (MOH) HAS REQUESTED 


THAT LIFE OF PROJECT BUDGETS FOR ALL PROJECT
 

COMPONENTS BE COMPLETED BY HIS MINISTRY BY SEPTEMBER 


33, 1985. THESE ARE TO TAKE INTO CONSIDERATION 


FINANCIAL YEAR 1985-1986 AND THE PROBABLE FINANCIAL 


YEAR 1986-1S87 REST 

PCTIONS OF THE INTERNATIONAL 


MONETARY FUND (IMF)AS WELL AS THE REBUDGEfING 


ADDRESSED BELOW. LATENESS OF THIS EXCERCISE ISDUE 


MOSTLY TO THE LENGTHY PARLIAMENTARY DEBATE ON THE 


FINANCIAL YEAR 1985-1986 ANNUAL BUDGET. IN ADDITION, 


ARRIVAL OF THE NEW USAIO MISSION DIRECTOR IN EARLY 


AUGUST HAS PROVIDED NEW DIRECTIONS TO THE PROJECT 


REVIEW PROCESS. FOR THESE REASONS, THE FOLLOWING 


NARRATIVE REPRESENTS A PRELIMINARY STEP INTO THE TASK 


OF ENHANCING THE WORKING COMPONENTS OF THE PROJECT 


AND MOVING THE PROJECT INTO THE SUCCESS SIDE OF THE 


PERFORMANCELCONTINUUM. 


3. SUBSEQUENT TO NEGOTIATIONS WITH THE MDV HELD 


EARLIER IN THE SUMMER, AGREEMENT HAS BEEN REACHED ON
 

REPROGRAMMING FUNDS OF ONE JILLION ONE HUNDRED AND 


THIRTY-SEVEN THOUSAND, SEVEN HUNDRED EIGHTY-FIVE U.S. 


DOLLARS (US DOLLARS 1,131,7851. OF THIS AN ESTIMATED 


SIX HUNDRED AND SEVENTY THOUSAND, FOUR HUNDRED NINETY 


FIVE U.S. DOLLARS (US DOLLARS 679,495) HAS BEEN 


HINGST 19194 09 OF 33 1716511 4351 12762 AIOII
 

PROGRAMMED FOR NEW 0A REVISED PROJECT ACTIVITIES.
 
IT
 

IS ANTICIPATED THAT THE EALANCE OF FOUR HUNDRED,
 

SIXTY SEVEN THOUSAND, TWO HUNDRED NINETY U.S. DOLLARS
 

(US DOLLARS 47,?911 WILL BE PROGRAMMED IN THE NEAR
 
FUTURE FOR AID PROCUREMENT OF PHARMACEUTICALS AND
 

MEDICAL SUPPLIES UNDER THE HMIIP.DETAILS OF LINE
 

ITEM REDUCTIONS. ADDITIONS, AND THIS AND FUTURE NEW
 

PROGRAMMING VILL ifSUBMITTED BY MEMORANDUM TO
 

RIG/A/T BY POUCH.
 

4I' REDUCTIONS HAVE BEEN MADE INALL PROJECT
 

COMPONENTS. ON CAREFUL REVIEW AND ON ADVICE OF THE
 

AUDIT SOME ACTIVITIES HAVE BEEN GREATLY REDUCED OR
 

DELETED FROM THE PROJECT. ADDITIONALLY, IN-COUNTRY
 

AND U.S. TRAINING HAVE BEEN REDUCED MORE THAN FOUR
 

HUNDRED THOUSAND U.S. DOLLWRS AS A REFLECTION OF THE
 

LARGE DEVALUATION EXPERIENCED BY THE JAMAICAN DOLLAR,
 

MAKING COSTS OF IN-COUNTRY TRAINING MUCH LOWER, fND
 

COIISIDERING THAT ONLY NINETEEN MO:tTIIS
REMAIN IN THE
 

PROJECT. THUS LONG-TERM TRAINING CAN NO LONGER BE
 

CONSIDERED VIABLE.
 

5* AS STATED IN 3 ABOVE, IALARGE PORTION OF
 

UNPROGRAMMIED FUNDS HAVE BEEN SET ASIDE FOR PURCHASE
 

OF PHARMACEUTICAL AID MEDICAL SUPLLIES. THE CURRENT
 

ECONOMIC SITUATION IN JAMAICA HAS TREMENDOUS IMPACT
 

ON THE ABILITY OF THE GOJ TO PURCHASE DRUGS AND OTHER
 

ITEMS AS NEEDED. DUE TO AUSTERITY MEASURES BEING
 

TAKEN BY THE GOJ TO COMBAT THE WORSENING ECONOMIC
 

SITUATION, THE ANIIUALGOVERNMENT BUDGET FOR
 

PHARMACEUTICALS AND SUPPLIES HAS REMAINED WITHIN THE
 

SAME JAMAICAN DOLLAR RANGE (BETWEEII
TWENTY-FIVE AND
 

THIRTY MILLION JAMAICAN DO(LARSI FOR FINANCIAL YEARS
 

1982-19R6 DESPITE TIF LARGE DEVALUATION OF THE
 

CURRENCY AND THE INFLATIOII THE PRICES OF NEEDED
OF 


ITEMS OVER THAZ PERIOD. FOR THE FINANCIAL YEAR
 

1985-1986 (APRIL 1 - MARCH 30t THE MIN STRY OF 

FINANCE HAS INDICATED TO USAID THAT THEY WILL BE 

UNABLE TO MEET EVEN THE THIRTY MILLION JAMAICAN 

DOLLARS ALLOCATED DUE TO THE DIFFICULTY OF OBTAINING 

FOREIGN EXCHANGE. WE ARE CURRENTLY NEGOTIAT'?'G WITH 

THE GOJ 00 FINANCE SOME OF THESE BADLY Nr:. u DRUGS 

AND SUPPLIES FROM AVAILABLE HMIP FUNDS. 

6. IN CONSIDERING PROCUREMENT OF PHARMACEUTICALS, A
 

FOUR PERSON CONSULTANT TEAM REVIEWED THE CURRENT MON
 

PROCUREMENT AND DISTRIBUTION SYSTEM. THE TEAM WAS IN
 

JAMAICA DURING JULY 1985. ALTHOUGH THE FINAL REPORT
 

HAS NOT BEEN RECEIVED, THE DRAFT-REPMRT RECOMMENDED
 

THAT AID PROVIDE PHARMACEUTICALS, ON CONDITION THAT
 

CERTAIN ADDITIONAL SECURITY MEASURES BE IMPLEMENTED
 

TO REDUCE LEAKAGE. AS A RESULT, TWO HUNDRED NINETY
 

SIX THOUSAND U.S. DOLLARS (DOLLARS 296,900) OF HMIP
 

FUNDS VILLHBE USED TO UPGRAGE ISLANDHIWIDE
STORAGE AND
 

DISTRIBUTION OF DRUGS AND MEDICAL SUPPLIES. ISLANP
 

MEDICAL STORES FACILITIES WILL BE RENOVATED, AND
 

lOCKING CONTAINERS FOR HEALTH CENTER DISTRIBUTIONS,
 

ADDIIIOIIAL SUPPLY VEHICLES, AND SUPPLY MANAGEMENT
 

TECHNICAL ASSISTANCE WILL BE PROVIDED. IN ADDITION,
 

THE HMIP ALRLADY PLAIISTO CONSTRUCT EIGHT PARISH
 

SUPPLY DEPOTS FOR BETTER LOCAL DISTRIBUTION IN AREAS
 

OF GREATEST NEED..
 

7. ANOTHER FOUR HUNORED*SIXTY-SEVEN THOUSAND, TWO
 

HUNDRED AND NINETY U.S. DOLLARS (DOLLARS 467,299)
 

WILL BE USED FOR PHAPMACEUTICAL PROCUREMENT THROUGH
 

USAID UPON CONCURPENCE OF THE GOJ.
 

.* FACILIt'IE, RENOVATION AND DEVELOPMENT IS A LARGE 

UNCLASS IFIED
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PORTION Of TilEPROJECT AND ALSO AN AREA OF INCREASING 

CONCERN TO THE MOH IN THE CURRENT ECONOMIC CLIMATE, 

BOTH INTERII;OF TttEMINISTRY'S BUDGET AND DECLINING 

INDICES Of HEALTH IN THE POPULATION AT LARGE. 

6 

HUNDRED SIXTY THOUSAND, TWO HUNDRED AND FORTY-FIVE 

U.S. DOLLARS (DOLLARS 160,245) WILL BE PROVIDED TO
 

INCREASE THE VIABILITY OF PLANNED CONSTRUCTION AND
 

RENOVATION ACTIVITIES INTHE HMIP. PRIVATE
 

ARCHITECTUAL AND ENGINEERING SERVICES HAVE BEEN
 

CONTRACTED TO RAPIDLY COMPLETE DRA'4INGS AID TENDER
 

DOCUMENTS FOR MINOR RENOVATION OF THIRTY-SIX OF THE
 

PROJECT'S REMAINING FORTY-EIGHT HEALTH CENTERS. THE
 

DRAWINGS AND DOCUMENTS FOR THE OTHER TWELVE WILL BE
 

COMPLETED BY THE MINISTRY OF CONSTIUCTION AS
 

ORIGINALLY PLANNED. FUNDS ARE BEING USED TO FUND A
 

CONSTRUCTION ADVISOR FOR THE REMAINING LIFE OF THE
 
APROJECT. THIS PERSON WILL BE PLACED IN THE HMIP
 

OFFICE AND ASSIST IN IMPLEMENTATION OF ALL
 

PROJECT-RELATED CONSTRUCTION AND RENOVATION
 

ACTIVITIES.
 

9. ANOTHER CONCERN OF THE MON WITH THE CURRENT
 

OETERIORATING HEALTH CONDITIONS IS THE OUTBREAK OF
 

COMMUNICABLE DISEASES DUE TO LOWER LEVELS OF
 

IMMUNIZATION AND SANITATION AND HYGIENE. AN
 

ADDITIONAL ONE HUNDRED THIRTY-NtINE THOUSAND, TWO
 

HUNDRED AND FIFTY U.S. DOLLARS (DOLLARS 13.,250) ARE
 

TO BE UTILIZED FOR VARIOUS COMMUIIICABLE DISEASE
 

PREVENTION ACTIVITIES INCLUDING ACTIVITIES TO BE
 
DETERMINED AT THE COMMUNITY LEVEL. THIS COMPONENT
 

ALSO CONTAINS ADDITIOINAL FUNDS FOR DEVELOPING A
 

PARISH-LEVEL RADIO SUPPORT SYSTEM TO AID HEALTH
 
WORKERS IN RURAL ACEAS.
 

It. REMAINING EXCESS FUNDS HAVE BEEN REPROGRAMMED
 
INTO ON-GOING PROJECT ACTIVITIES AS NEEDED TO FUND
 

ADDITIONAL TECHNICAL ASSISTANCE OR TO COVER
 

SHORT-FALL IN OTHER BUDGET ITEMS.
 
11. THE MINISTRY OF HEALTH HAS INCURRED IN PRINCIPLE
 

TNCURRED IN PRINCIPLE
 

TO THE REPROGRAMMING OF FUNDS AS DESCRIBED IN !TEMS
 

15
 

THROUGH 10. ADDITIONALLY, THE MINISTER OF HEALTH HAS
 

REQUESTED THE HMIP TASK FORCE REMAIN INTACT AND
 

CONVENE MONTHLY TO MONITOR PROJECT IMPLEMENTATION AND
 

COMPLIANCE WITH ALL AUDIT RECOMMENDATIONS. THE USAID
 

PROJECT OFFICER WILL REVISE LOAN AND GRANT PAYMENTS
 

ACCORDINGLY. THESE WILL BE POUCHED TO RIG/A/T ON
 

COMPLETION.
 

12. USAID/JAMAICA IS AWAITING FINAL FORMAL APPROVAL
 

BY THE MINISTRY OF HEALTH IN THE REBUDGETING OF THE
 
HMIP. THIS WILL BE EVIDENCED BY MUTUAL AGREEMENT ON
 

A REVISED ANNEX I INCORPORATING THE REVISED BUDGET.
 

THE RECENTLY ARRIVED USAID DIRECTOR IS SCHEDULED TO
 

MEET WITH THE MINISTER OF HEALTH ON SEPTEMBER 17 IN
 
ORDER TO ASSESS THE STATUS OF THE MOH REBUDGETING
 

EXCERCISE.
 

13. USAID/JAMAICA CONCLUDES THAT SUTISFACTORY
 

PROGRESS HAS BEEN MADE IN ADDRESSING ALL OUTSTANDING
 

AUDIT RECOMMENDATIONS. IT IS THEREFORE REQUESTED
 
THAT RECOMMENDATIONS I(A), 118) AND7(I) BE CLOSED.
 

(DRAFTER:OHNP:FNELSON/PMOSER;APPROVED:DIR:WJOSLIN)
 

HEWITT
 

NOTE BY OC/T: TEXT AS RECEIVED. CORRECTION TO FOLLOW 

IU;NULA'ASS If11E1D
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DEPT FOR IGiPPP & LAO/OR/NH 1 
TEGUCIGALPA FOR C. GOTHARO, RIG/A/IT 

E.O. 12356: N/A 
SUBJECT: JAMAICA MANAGEIIENTHEALTH IMPROVEMENT 
PROJECT AUDIT: AUDIT REPORT NO. 1-532-85-3
 

REF: 	 85 KINGSTON 11194 

1. THIS CABLE ADDRESSES OPEN AUDIT RECOMMENDATIONS
 
FORTHE HEALTH MANAGEMENT PROJECTIMPROVEIENT AND 
DISCUSSIONS HELDIN JAMAICA WITHRIG/A/T, COINAGE 
GOTHARD,O/RIG/A/T, FREDHALHAMIIER,ANDUSAID 
DIRECTOR, WILLIAM JOSLIN, ON FEBRUARY 19, 1986. 

2. OPEN AUDIT RECOMllINOATIO11SNOS. I (A) AND I (B)
 
STATETHAT RESOLUTION OF THE DETAILED RECOMMIIEIIDATION' 
BEACHIEVED ORTHEPROJECT BE TERMINATED. REMAIIIING 
OPENAUDIT DETAILED RTE.C.IEAT!0!I, IUMBER7(9), 
STATES THAT USAID/JAMAICA, IN CONSULTATION WITH THE 
JAMAICA MINISTRY OF HEALTH, REDIRECT RESOURCES INTO
 
THOSE AREAS CURREFTLY DEEMED TO BE VIABLE.
 

3. AT FEBRUARY 19, 1986 MEETING WITH GOTHARD AND
 
KALHAMMER, MISSION DIRECTOR JOSLIN REPORTED ON A 

SERIES OF RECENT MEETINGS WITH MINISTER OF HEALTH THAT 
HAVE RESULTED IN A PROPOSED, REALISTICIEPROGRAMMING 1'iLe'iOte( I t-)---I (t'..C-

OF ENTIRE PROJECT. THE NUMUElROF PROJECT COMPLNTS, (t ., A4 . , , e J.,be.6(r4t 
HAS.IE Ii0DUCED IN NALF, VITH NUIJONFOCUSOF 
AU$OItS ON: NEALTO CENTIUN OVATION$; 1W1n1IOWE1 
FINNCIL IANAGEMENT 011LOPE.OF THEMINISTRY; OF 

EFFECTIVE FINANCING ALTERNATIVES FOR HEALTH CASE; AID 
TUElE'TINE PURCHASE. NEEDEDOF CRITICALLY 
PNAIIACIITICALS J NU,.L AA._ TN[KIErASNAP 
REUUCTIOIS INCOIIHOOITIES, TECHNICAL ASSISTANCE, 
TRAININO AO THE COSTS FORTHEPROJECT IMIPLEMENTATION 

4. THE REPROGRAMMING EFFORT FOR THE ENTIRE PROJECT
 
REFLECTS A MAJOR OVERHAUL FAR MORE SUBSTANTIAL THAN
 

THE AUDIT RECOMMENDATION 718). THE REPRORAMMIPIG HAS
 

BEEN DESIGNED TO REALISTICALLY REFLECT THE ANTICIPATED "T
 

BUDGET ALLOCATION FROM THE GOJ FINANICE MINIISTRY. A '1DSLI'
 
MEMORANDUM WHICH REFLECTS THESE RECENT DEVELOPMENTS'7
 

HAS BEEN PREPARED BY MISSION DIRECTOR, AND COPY ~ 
FORWARDED TO RIG VIA COURIER. - P 
S. ACTION REOESTED: THAT HMIP OPEN AUDIT 
 R 	E C E IV E D 
RECOMMENDATIONNO 718) BE ACCEPTED 	 LACAS CLOSED,THEREBYY H 

CLOSING ALL DETAILED RECOMMEIOATIOIIS, AND IN TURN BDRUN 
CLOSING RECOMMENDATIONSNOS. I (A)AND 1 (). 
(DRAFTED: OHNP: JCOURY; APPROVED: DIR: WJOL IN) 

SOTIRHOS FEB 24 1986 
UNCLASSIFIEDo 

",oS,9,10,111 ,la23I&M .
_ 
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 * IltHACTIvII ILL IHI
ACTION OFFICI IGIP'02 PROJIC1 DOICIltIFNII
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 IGAOl1 (C TAKETHECHIIIR FORIHECOIlIOEIN REVIEW
 

IGW-02 CIGT-I.' 
 CTR-02 RELD-Ol IlAST-I0 LACA-I3 MEETINGS - 10 COORIINATE IlNDFACILITATE 1HE 
/ID A" 32b 
 DEVEIOPMEENT OF ALL ACIIVITlES;
 

---------------....------------------- ....-------- (D) IDENIIFY ENCOURAGE OF..-----------.. ANID THEACCEP1IANCE
INFO LOG-OS CIAE-D EB-G8 DOE-0O ARA-O /000 W 
 ACTIONS NEC[SSARY 10 ExPETIITE
ACI VITIFS,
 

------- .---------- 261615Z /38
66737 PARTICULARLY THOSE WHICH lRE BEHIID SCHEDULE;
 
.261ZAPR 8s-
 (E) INTERFACE DIRECTLY WITH TileCHIEF MEDICAL
 

Fll* TON 
 OFFICER ANDPERM NT SECRETARYTO ENSURETO AMEMBASSY IlMEDIATETEGUCIGALPA APPROVALOF TECHIICAL AIJDPROCEDURAL IANJUALS 
INFO SECSTATE WASHOC 8623 
 DEVELOPED HEIDS;BY COMPOIIENT 

(F) TAKEDECISIONS OI;CORRECTIVE ACTION REQIUIRED
UNCLAS SECTION 01Or 08 KINGSTON 04162 TORESOLVEIROBLEMS THATARISE DURING 

- IMPLEMENTATION;

AIDAC 
 - (G) MAKERECOIIMINDATIOIIS FORREVISIONI OF PROJECT 

- ACTIVITIES IHERE NICESSARY;
 
FOR IG/PPP & LAC/DR,'HN 
 - (H) MAKE RECOYMINDATIOII FOR TERMINATION OF 

- CONTRACTS Of OFFICERS AND CONTRACTORS NOTE.O. 12356: N/A - PERFORMING SATISFACTORILY ORBEIIIG IN BREACH 
SUBJECT: AUDIT REPORT NO. 1-532-I064, HEALTH 
 OF CONTRACT;

MANAGEMENT IMPROVEMINT PROJECT 
 (1) TIAHENECESSARY ACTION TO DEAL WITH RESISTANCE
 

OFSTAFF TOTHEDEIIAND OFFORA CHANGE REF: (A) GOTHARO/READE MEMO 9/84, IB)KINGSTON 13409 ATTITUDE AND WORH PROCEDURE DURIIIGTHE
 
(C) STATE015214, (D) TEGUCIGALPA 04625 IMPLEMENTATION OF IIEWIMPROVEDMItiIAGEIIEtIT 

CONTROLS;
 
1. THE JOINT USAID,'JAAICA - MINISTRY OF HEALTH 
 - (J) MAKE REPORTS'ON HMIP TO CHLO'SMEETING, SENIOR
 
TASK FORCE OilTHE HEALTH MANAGEIiEIT IMPROViEMENT 
 - MANAGERS' MEETING, FACILITIES PLANNING/

PROJECT HAS ADDRESSEO OUTSTANDING RECOMMENOATIOIIS OF 
 - IMPLEMENTATION MEETINGS AIINTHE MINISTER'S
 
SUBJECT AUDIT REPORT AND PROVIDES STATUS REPORT AS 
 - SENIOR DIRECTORS' IIEETIIIGAND TO FOLLOW UP AS
 
FOLLOWS: 
 NECESISARY DECILIOtIS LEVELS;AllY MADE AT THOSE 

- K) ESTABLISH MONTHLYMEETINGS WITH TlE USAID
2. PER REFTEL (C),THE FOLLOWING AUDIT 
 - DIRECTOR OF REALTH,'NUTRITION/POPULPTION, THE

RECOMIIEHDATIONS WERECLOSED:3 (Al; 4 (8); ANDS (Al. 
 - USAID NMIP PROJECT OFFICER AND THE MON PROJECT 

3. RECOMMENDATIONS (ANO. I AND11):
 
USAIDiJAMAICA ANTICIPATES THATOUTSTArDIIIG
 
RECOMIIENDATIO14S WILl BE SATISFACTORILY ADDRESSED BY
 
MAY 15, 1935.
 

4. RECOMMENDATIlOll INTEGRATElID. 2(Al: THE ROLEAND 
FUNCTIONS OF THE PRISENT PIU INTO THE MAIAGEMENT
 
STRUCTURE OF THE M0IIUIDER THE DIRECTION OF THE
 
PRINCIPAL MEDICAL OFFICER FOR PRIMARY HEALTH CARE.
 

A. THE ROLE AND FUVCTIOIJOF THE PROJECT
 
IMPLEIIENTATIDN UNIT WAS REVIEWED AT LENGTH BY THE TASK
 
FORCE AND RESULTED IN THE FOLLOWING DECISIONS:
 

S (I0 
THE PRINCIPAL MEDICIL OFFICER FOR PRIMARY
 
- HEALTH CARE(PMO/PHC)(AS BEENAPPOIITED 
- DEPUTY DIRECTOR OF THE HMIP. iTHEPERMA4ENT 
. SECRETARY OF MOIIIS THE PROJECt DIRECTOR, BUT 
. DOES NOT PARTICIPATE IIIACTUAL IMPLErMENTATION 
. ALTIVITIIS). A DETAILED SCOPE OF WORh 
- IDENTIFYING THEROLEAID FUI1CTION OF THE 
- PIO/PHC WASDEVILOPEO, REVIEWED ANDAPPROVEDBY 
- THETA.SKFORCE. THESOWCLEARLY EXPANDSTHE 
- 011-GOING INVOLViIIENt OF THEPRIMARY HEALTH CARE 
. DIVISION IN THE HMIP. 

- THE PMO/PHICWILL: EC EIVED. (A ) BE THE DEPLITYPROJECT DIRECTOR; E Y A C / II/ 11N 
- BIT BE DELEGATID FULLRESPONSIBILITY FORAND 

BE ACCOUIITABLE TO THE PROJECT DIRECTOR FOR
 
THEOVERALl IMPLEIIENTATION OF TIlEPROJECT 
ACTIVITIES WITH PARTICULIIR REFELNCE TO THE 
 APR 2 9198 5 
ACHIEVEMENT OLiPUTS AS THEYRELATEOF PRCJECT 

1TORIMARY HEALTH CARE. AS SUCH THE P O/PC
 

o PAO
 

UNCLASSIFIED
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(G) 

AND FOLLOW-UP TO FACILITAr COMPLIANCE; 

SUPERVISE PERSONNEL IN THE PROJECT 
FihAMEIIASSY KINGSTON 

TO AMEIIBASSYTEGUCIGALPA IMMHEDIATE 
- F) 

IMIPLEMENTATION UNIT; 

ENSURETHAT ADEQUATECOMMODITIES, FACILITIES 
INFO SCSTATE WASHDC 8624 AND EOUIPME1N1ARE ;ECUREO dIlOMAINTAINED IN 

UNCLAS SECTIO 02 OF 08 KINGSTON 04162 
THE PROJECT IMPLEIIEITATION UNIT. MAKE 
AVAILABLE TO CCNSULTANTS 4110COMONENT lEADS 

AIAC 
THE FOREGOING1IN ORDER TO ENSURE THE 
EFFICIENT CARRYING OUT OF OPERATIONS REQUIRED 

FOR IGIPPP & LAC/DR!HN 
- I) 

TO SUPPORT HMIP ACrIVITIE; IN ALL COMPONENTS; 
KECOIE FAMILIAR WITH USAII REGULATIONS 

E.O. t2356: N/A 
GOVERNING PROJECT ACTIVITIES AN1DMONITORTTHEIR 
APPLICATION TO ENSURE EXPEDITIOU; PROJECT 

- MANAGER IN ORDER TO REVIEW PROJECT J) 
IMPLEMETNATION; 
ENSURE THAT THE REQDUIREMENTS OF THE FINANCIAL 

-

-
IMPLEMENTATION; 

1.) IDENTIFY AIOTHER PERSONTO BE TIlE COMPONENT 
ADINISTRATION AND AUDIT ACT, PUBLIC SERVICE 
REGULATIONS AND CIRCULAR ISSUED CRO TIME TO 

- HEAD FOR TIlEPRIMARY HEAtTH CARE FIELD TIME ARE MET INSOFAR AS TrIEYRELATE TO PROJECT 
- SERVICES COMPONENT AND PROVIDE ADVICE AS IMPLEMENTATION; 
- REOUIRED TO THAT COYPO.IE:ITHEAD, (K) SHY OTHER DUTIES WHICH MA? FROM TIME TO TIME 
- 1) ANY OTHER ACTIVITY REOUIED TO ACHIEVE PROJECT BE DEIEIATED BY THE DEPUTI DIRECTOR. 
- IMPLEMENTATION. (3) THE PERFORMANCE AND FUNCTION OF THE PIU HAS 

SUGGESTED PHYSICAL ARRANGEMENTS: 
BEEN REVIEWED BY THE TASK FORCE AND 
REDEFINED TO INCLUDE EXPANIDEDLOIISTICAL, 

- (A) OFFICE OF PtlO/PCTO REMAIN AT 10 CALEDONIA ADMINISTRATIVE AND SECRETARIAL SUPPORT TO 
- AVENUE. COIPOIENT HEADS. 
- (B) REGULARWEEKLYMEETINGS TO BE HELD BETIEEN THE 
- PMO/PC AND THE PROJECT MANAGER IN THE OFFICE (4) USAID.JAMAICA HAS ADVISED MON THAT SHOULD 
- OF THE PMO'PC. 

- IC) PMO/PC TO HOLD THE COMPOlENT RElIEU MEETINGS 
- AT LU CALEDONIA AVENUE INITHE SECOND FlOOR 
" CONFERENCE ROOM. SCHEDULE TO BE REVISED AND 

PMO/PC TO IfIFORMPROJECT MIANAGER OF THE 
REVISED SCHEDULE. 

(2) SIMILARLY, A REVI;ED SCO/E OF WORKFOR THE 
GOVERNMENT-CFJAMAICAIIEALTH IIA!IAGEME.'NTIMPIROVEMENT 
PROJECT MANAGER IAS DEELOPED REVIE4ED AND 

APPROVED 6Y THE TASK FORCE. 

- NOTE:IT IS INTENJDEDTHAT WHILE ENSURING THAT THE 
- PROJECT MAIIAER'S ROLE I; NOT RIDUCED TOA 
- 'PASSIKE HONITORIIIG FUNCTION", AUTHORITY FOR 
" MANYMATTERS, WILL NOT - AS APPEARSNO'l -

- REST SOLELY WITH THE PROJECT MAIIAGER. 
- RESPCNSIBILITIE; OF PROJECT MPINAGER: 
- REPORTING TO DEPIITYDIIECTOR, THE PROJECT 
- MANAGER WILL BE DELEGATEO AUTIORITY 1O: 
- IA) UNDERTAKE ALL ACTIVITIES INVOLVI.D IN EIISURING 

THAT ADEQUAIELY SIILLO I'ERSONNI.LARE 
- RECRUITED TO CARRY OUT PROJECT IrMPLEMEIITATION; 
- (B) MAINTAIN DA-TO-DAY CONTiCT WITII IDENTIFIED 
- PERSONS IN PROJECTCOMPONENTSINI ORDERTO 
- ENSURE THAT ALL COMPONENIACTIVITIES AlE 
- CARRIED OUT ACCORDINGTO SCHEDULEAND IN 
- ORDER TO MONITOR PROGRES; OF ALL COMPOIIENTS; 
- (C) IDENTIFY FOR AND DEPORT 10 DEPUY DIRErTOR 

INADEQUATEPROGRE;S AND ITATUS OF pROJFCTP 

ON L 

' ' 

L 

ACTIVITIES WHICHREQUIRE ADDITIONAL ATrENTION 
OR CORRECTIVE MEA;URES TO ENSURE IMPLMINTATIO 

LACJ/.j{/., 

IN KEEPING VITH TARGETS; 

- ) PREPARE ANY REQUIlED MONTHLY ANIIQUARTERLY 

STATEMENTSAND REPORTS, AND OTNI.R AD NOC APR 2 _Dlr ,, 

UNCLASS IFIED
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0 261691Z APR 85

FINANEIIBSSYKIIIGSTON A. UNDERTHEF!IIANCIAL AOMIIII!;TRATIOII ANDAUDIT LAWTO AMEMBSSY TEiUCIGALI'A IMMEDIATE OF 199, THE SUPPLY DIVISIOI, IIINISTRY OFFINANCE OFINFO SECrTATE WASHOC 8t25 
 THE GOVERINMEN OF JAMAICA IS RESPONSIBLE FORTHEAUDIT 

OF PUBLIC SECTOR CENTRALIZED STORES WHICH INCLUDES THE
UNCLAS SECTION 03 OF D& KINGSTON 04162 
 ISLAND MEDICAL STORES. INADDITION, TWO AUDITORS ARE
 

AIDAC 	 ATTACHED TO THE PHARlACEUTICAL SERVICIS DIJIlION OF

THE MINISTRY OF HEALTH WHICH ALSO EIICIMPASSES ISLAND
 

MEDICAL STORES.
FOR IG/PPP & LAC/DR/HN PREVIOUSLY THE PHARMIiCEUTICL
 
DIVISION HAD SOLE RESPOIISIBILIIY FOR IINANNOUNCED
 

AUDITS OF
E.O. 12356: N/A THE ISLAND MEDICAL STORES. FOLLOWING
 
MEETINGS BETWEEN SUPPLY DIVISION AND IIIHISTRY
OF
 
HEALTH, A SYSTEM OF BOTHl
CONITIIIUOUS
ALTERNATIVE OFFICE SPACE BECOME AVAILABLE IN 	 STOCKTAKING AND

UNANNOUNCED DRUG INVENTORIES HAS BEEN IMPLEMINTED.

CLOSER PROXIMITY TO IIOHHEADQUARTERS, THEPROCESSOF CONTINUOUS STOChTAKIIIG HASREVEALEDADDITIONAL EXPENSESFORRENTALOF OFFICE SYSTEMATIC FLAWS PRIMARiLY DUE TO THE PARTIAL
FACILITIES CArlBE CHRGED TO AID PROJECT 
 COIPUTERIZATION OF THE STOCrAhING SYSTEM IN
FUNDS. GIVEN LESS TITANTVEITY-FOUR 124) COIBINATION WITH INFORMIL ANDIINflONITOREDPROCEDURESMONTHS REMAINING INI'HE LIFE-OF-PROJECT, 
 WHICH HAVEBEEN,INVOLVED TO COIIPk.ISATI FORCIIRONICAND THE VERY LENGTHY TIME RIQUIRED TO 
 SHORTAGES OF MEDICAL SUPPLIES. 
 THE OIIEUNANNOUNCED

IDENTIFY SPACE, NEGOTIATE A LEASE i1NC 
 DRUG INVENTORY COMPLETED TO DATE HAS 
REVEALEDI
TRANSFER TELEPHOIE LiNES, SUCH A GEOGRAPHICAL 
 SHORTAGES AND SURPLUSES OF PHARMACEUTCALS WHICHMOVE MIY NOT BE PRACTICAL, OR IN ThE INTEREST 
 REFLECT THESE SYSTEMATIC FLAWS IN THE OVERALL
OF FOCUSING ONIPROJECT IMPLIMENTATION 
 STOCK-KEEPING METHODS. 
 FIFTEEfN PERSOII-IONTHS'
ACTIVITIES. WE BELIEVE THAT THE NEW ROLE OF 	

OF
 
TECHNICAL ASSISTANCE WILL BE PROVIDED TO MOH BY A
THE PMO/PHC AID THE IXPANOED SUPPORT FROM THE 
 MEDICAL SUPPLY MANAGEMEIIT ADVISOR. IIIPROVMEIITS
PIU TO COMPONINT HEAII.I SIFFICIEIT TO 	

AT 
ISLAND MEDICAL STORES IS A MAJOR ACTIVITY FOR THIS


ASSURE ADEQIJATE IITERATION OF THE PIU INTO
 
THE MAINSTREAM OF MON ACTIVITIES.
 

1. IN VIEW OF THE ABOVE, USAD/JAMAiCA REQIIESTS
 
CLOSUREOFAUDIT RECOMIIENDATIONNO. ',(A).
 

5. RECOMIMENDATiOIINO. 2(B): INSURE THATADEQUATE
 
EXPATRIATE TECHNlICAL ADVISORS ARE EMFLOYED 
TOACHIEVE
 
THE GOAL. AND .ODJECTIVES OF TihEHEALTHMAIIALEMENT
 
IMPROVEMLNT PROJECT.
 

A. SCOPES OF WORKHAVEBEENICOMPLETID FOR SEVEN 
U.S. TECHNICAL nDVISOR' WHOWiLL PROtIDE APPROXIMATELY 
FIFTY-FIVE 155)PERSON-MONTHS OF CONSULTATION.
 
USAID/JAIIAICA, BYREQUTSTOF NOH,HA REVIEPIED 
CAPABILITY STATEMENTS OF NINIEU-A FIIMS AiD WILL
 
SELECT ONIETO PROVIOE THESECONSULTAIITS. ThE
 
NECESSARY DOCUMINTATIO1I
TO EXICUTE A CONTRACT IS IlI
 
PROCESS riNDtHE TEAM MEMBERS !,HOULD LEGIN ARRIVING IN
 
HAY 1985.
 

B. A U.S. MAINTENANCE ADVISOI: HAS BIEN CONTRACTED TO 
ASSIST WITH AND ADVISE ON THE IMPLMEIITATION OF THE 
PRIMARY HEALTH CARE CEITER FIVE YEAR MAINTEIIANCE PLAN 
ANDWILL ARRIVE IN JAMAICA 1185.MI-11-MAY 

HAS
C. THE MION INVITED THE PIANOCARIBBEAIN REGIOIIAL 
MANAGEHEIIT TOCONDUCT IIEEDSADVISOR A MAIIAIEMENT 
ASSESSMENT FOR PRIMARY HEALTH CARE TPAINING. 
BASED ON
 
THEOUTCOMEOF THIS EXIRCISE, THREE T0 SI( MONTHSOF 
HIGHLY-FOCUSED, INTEIMITTENT IIANAGUMINT TRAINING WILL 
BEPROVIDED 10 1101STAIF BY PIHO STAFF, AlO THROIGII 
THE PREVIOUSLY IIENTIONID 8-A I IM";CONTRACT.THE 
ENTIRE TIAN O; :;EVENCOINSULTATS WILI NOT SI 
PHYSICALLY P'IESINT INJAMAICA BY MAY 19, l9C5; 

UNCLASS IFIED
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FM AMLEBASSY KINGSTON 

TO AEHIBASSY TEGUCIGALPA IMMEDIATE

INFO SECSTATE WASHOC 8626 


UNCLAS SECTION 04 OF 08 KINGSTON 04162 


AIDAC
 

FOR IG/PPP & LAC/DR/HN 

E.0. 12358: N/A 

CONSULTANCY. 


0. THE TASK FORCE HAS ADVISED THE GOJ AUDITORS THAT
UNANNOUNCED DRUG INVENTORIES: 
(1)MUST CONTINUE ON A 

REGULAR BASIS; 
12)SHOULD INCLUDE A VARIETY OF DRUGS 

AND 13)NOT BE LIMITED TOONLY THOSE PHAFIACEUTICALS

WITH A HIGH RE-SALE STREET VALUE OR TO CONTROLLED 

SUBSTANCES. 
THE TASH FORCE CONCLUDED THhT BY AUDITIIIG 

THE ENTIRE SPECTRUM OF DRUGS, SHORTAGES DUE TO 

PILFERAGE WOULD BE lIORE
LIhELY TO EMERGE, AND ThAT
ISLAND MEDICAL STORES STAFF WOULD BE LES 
 ABLE TO 

PREDICT WHICH ITEMS I.ULD BE IIVEIITORIED BY THE AUDIT 

TEAM. 
 FINALLY, THE TASA FORCE RECOMMEIIDED THAT AUDIT
FINDINGS BE REPO;TED DIRECTLY TO THE PERIIANENT 

SECRETARY OF HEALTH. 
 THIS ENTIRE EXERCISE HAS BEEN 

EXTREIELY USEFUL FOR MO4 
IIIREVEALING GAPS IN
 
ACCOUNTABILITY, RECORD-hEEPING, THE SEnI-AUTOIATED
 
STOCK-TAKING SYSTEM AND OTHER CONTROL 
DISCREPANCIES.
 

C. IN VIEW OF THE ABOVE, USAID/JAMAICA REQUESTS
 
CLOSURE OF AUDIT RECOMMENDATION 3 ().
 

7. RECOMMENDATION 11O.3(C): DETERMINE ThE STATUS OF
 
THE NATIOAL FORMULARY
SUB-COMmITTEEDELIBERATIONS AriD
 
ACCELERATE RECOMMENDATIONS.
THEIR 

A. AS OF JANUARY 31, 1935, ALL SUB-COMITTEES OF 
THE NATIOAL FORMULIARY COlMITTEE HAD SUBIIITTED THEIR
 
RECOMIENDATIONS OF PHARMACEUTICALS FOR IIICLUSIOI
TN
 
THEJAMAICAN NATIONAL FORMULARY.THESE SUBMISSIONS
 
ARE BEING COLLATED A4NDTYPEDWITH ASSIST;,NCE FROMTHE
 
PIU AND SHOULD BE COMPLETED BY JUlNE30, 1985. 

B. ANADVERTISEMENT WAS PLACEDIII THELOCALNEWSPAPER
 
TOPROCURESI) PERSON-MOIITIIS OF JAMAICAN
TECHNILAL 
ASSISTANCE 
TO DRAFT THE FINAL FORIIULARY. FOUR
 
APPLICANTS HAVE RESPONDED AND IT IS AHTIEIPATED A
 
CONTRACT VILL BE EXUCUTED IN MAY 1985. 
 THREE MONTHS
 
HAVE BEEN PLANNED FOR THE DRAFTIHt, OF THEFORHULARY,
 
FOLLOWED BY THREE MONTHS FOR REVIIW, CORRECTION AND
 
PRINTING. 
 THE DIVISION OF PHARMACEUTICA SERVICES
 
EXPECTS THE FORMULARY WILL BE COMPLETED AND READY FOR
 
DISTRIBUTION BY DECEMBER 1985.
 

C. IN VIEW OF THE ABOVE, USAID/JAMAICA REOUEST. 
CLOSURE OF AUDIT RECOMMENDATION NO. 3(C).
B. R[COMMENDATION N1O.1 0): REVIEW CURRENT SECURITY 
ARRANGEMENT; FOR MEDICAL STORAGE DEPOrIUAND THEIR
 
ACCESS CONTROL SYSTIMS To ASCERTAIN HOW THEY CAN BE
 

INIOMING 
,h'tllf TEI.EGRIAM 

KINGSI 04162 04 01 08 21'Ii, 848 028614 AID I1. 

IMPROVI D.
 

A. FOI OiWi1A REVII w Or 'ICURI Y ARRI1I6MEN13 il
 
ISLAND hEDICAL STORE!; BY A S;PECIAL IEAtI FOM lilE
 
JAMAICA CONSTIhEULARI
FORCES,MOHHit' APPROVEDTHI 
FOLLOWING SECURITY PROGRAM IN THIS REGARD:
 

(1) INURE THAT THE GROUNDS AROUND THI ISLANO
 
MEDICAL STORES, AT BOTH 
THEEELL ROAD A4IDMARCUS
 
GARVEY DRIVE FACILITIES, BE REGULARLY CLEANED AND TALL
 
BUSHES AND GRASS CUT, 
THEREBY IMPROVING SECURITY;
 

12) INSTALL AH INTERCOM SYSTEM AT THE IAIII
GATE OF
 

ENTRY TO THE PREMISES OF THE BELL ROAD FACILITY, TO BE
USED BY THE SECURITY PERSONNEL ON DUTY TO MONITOR THE
 

ENTRANCE OF ALL INDIVIDUALS;
 

(3) INSTALL AN EMERGENCY ALARM SYSTEM AT SELL ROAD, TO
BE CONIECTED TO THE HUNTS BAY POLICE STATION AND THE
 
POLICE CONTROL AT 103 OLD HOPE ROAD;
 

(4) INSTALL ADEQUATE FLOOD LIGHTS AT BOTH STORES
 
FACILITIES;
 

iS)INSTALL 
GRILLS FOR DOORS AND ROLLER SHUTTERS AT
 
THE MARCUS GARVEY DRIVE FACILITY;
 

(6) INSTALL GRILLS ON ALL 
THE VENTILATION WINDOWS,
 
VENTILATION SPACES AND AIR CONDITION UNITS AT THE
 
MARCUS GARVEY DRIVE FACILITY;
 

(7)STRENGTHEN THE FORCE OF SECURITY GUARDS TO PROVIDE
 
TWENTY-FOUR HOUR PROTECTION AT THE BELL ROAD FACILITY;
 

(8)TRANSFER THE PHARMACEUTICAL STORES FROM THE BELL
 
ROAD FACILITY TO THE MARCUS GARVEY DRIVE FACILITY, IN
 

UNCIASSIFIED
 



UNCI.ASS IFIED INI;OMI NG
 

PAGEIll HINGT (4112O-70 if 08 .LIGZ 84.1 O2'Zblb AID17 

ACTIONIAID-Do 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . . . . . . . . . . ACTIOII OFfICI 1I'P 02 

INFO LAEMI-O: LACEDJ lAtEr-04 .j -kl.._ IGLA-IVJ IG-111 IGA.O 


IGW-02 CflGf-1lJ CIR'02 dEIO-01 IIASI-O1 LACA-fIJ 

/030 A? 32b 


-------.*......-
INFO LOG-09 COPY-01.-------CIAI-00------.* .-.-.---------- ---------------------.EB'-0S DODE-00 ARA-00 /009 W 

--------------... . 067045 261621Z /44-38
0 261bOIZ AP: 85 

FN AMILBASSY KINGSTOIN 
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AIDAC 


FOR IG/PPP & LAC/DRHN 


E.O. 12356: N/A

ORDER TO IMPROVE COITROL AIID ACCOUNTABILITY; 

1. IN VIEW OF THE ABOVE, USAID/JAMAICA REQUESTS

CLOSUREOF AIIDIT RECOMMEIIDATIONNO0.3ID). 
9. RECOMMENDATION11O.4(A): ENSLIRE FIELDTHAT STAFF 
ARE APPROPRIATELY CONSULTE0 WITH RESPECT TO THE 

REMIAIIIING
48 MINOR RENOVATIONS. 


A. LENGTHY IROCEOURES HAVE BEEIIDEVELOPED TO ASSURE 

ADEQUATE CONSULTATION WITH FIELD STAFF REGARDING THE 

REMAIIIING MIIOR RENOVATIONS. THEY ARE SUMMARIZED 

BELOW:
 

Il) ADMINISTRATIVE OFFICER 
LAD)IN PHC REQUESTS 

FROM GOJ PROJECT MAIIAGER A WRITTEII BRIEF OF GUIDELINES
 
OF ALLOWABLE RENOIATIONS UNIDERTHE HMIP;
 

12)PROJECT BUILDING STAFF VISIT SITE ANI MAKE 
RECOMHIENDATIONSTO THEAD Oi REIIOVATIONS. AD PRESENTS
 
THIS TOGETHER WITH HMIP GUIDELINJES TO FIELD STAFF. A
 
'USERS" BRIEF IS THEN PREPARED BY AO AND FIELD STAFF.
 
('USERS" REFLRS TO THE STAFF 
OF THE CLINIC);
 

(13)
PROJECT tBUILDING STAFF VISIT SITE AND MAKE
 
RECOMMIENDATIDNSOilRENOVATiONS. IT IS EXPECTEDTHAT 
CLINIC STAFF WILL ALSO BE PRESENT TO DISCUSS THE
 
RENOVATION AT THIS TIME;
 

(4)A FINAL SITE VIIT WILL FOLLOWAT WHICHTIME A
 
CONSENSUS WILL BE REACHED BY USERS, 
BUILDING
 
PERSONINEL, AO, PMO/RHC AID IHE 60J HMIP PROJECT
 
MANAGER;
 

(5)A DOCUMENT DE£CfIBIN4 THESE RENOVATIONS WILL BE
 
WRITTIN BY TIlE BUILDING PEISONNEL IN LAY PERSON'S 
LANGUAGE CIRC1)LTED TOOTHERI;UILOING PERSOIIEL,AID 
GOJ HfIP PROJECT IIAIIAGER,
CENTRAL FILES, PHC PARISH
 
MEDICAL OFFICER ANDTWOCOIS TOTHEHEALTH CENTERS; 

() THE DOCUIlENT REIERENCE IN ITIM (5) WILL BEARTHE 
SIGNATURE OF ALL PARTIES IDENTIFIID THEREIN.
 

THESEPROCEDLiRESARI NOWIll EFFECT. 

1. IN VIEW OF THEABOVE,IOSAID/J MAICA REQUESTS 
CLOSUREOFAUDIT RECOMMEIIDIION NO. 4(A). 
1. RICOMMEN(IATION 110. 4 (C): WHETHERDETIRhINE THE 
CURRENT GOJ/lOH CONSTRUCIION ANDREPAIR INSPECTION 
SYSTEI CAN 31 IMPROVED.
 

*KINHSi 0416*., 05 01 D8 21,16181 $438P186b1,A0 7I 

A. i i I A S IK I O R C E , O G l L 1 W I I AI' S I S IAI I C E f Ul l i TlEGOJPRIIGRAt A%.ISIINI[ MOII ORN 'PAHCtO),I.(MI,4LIIY HAI 
ADDRES:,ED Il4:. RECI'IIIENDAIIII ANtiHAS DElIIMINID ]HAI
 
THE IN:;PECTIOII SY.I(II CAN i IMPROPiD. SPISEOEINILY,
 
PAICO HASDEVILOPEO i SET01 RECOMIIIEIDAIIIrNS WITHIN
 

THEGOJ GUIDEIINES. THESE ENDAIIONSRECOM HAVEBEENACCEPTID BY TiE MOH. 

B. THEMOMhAiSALSO AGREEDTHATThE REMAINING HIIIP
 
CONSTRUCTION
iCTIVIT.ES WILL RECEIVE ADDITIONAL
 
SUPERVISION AIID INSPICTION THROUGH CONTRACTS WITiH
 
PRIVATE SECTOI:ARCHITECTURAI AND EIIGINEERIIIG PERSONAL
 
SERVICLS CO4TI:ACTORS. USAI))HAS APPROVED THE USE OF
 
PROJECT FUNDS FOR THIS PURPOSE.
 

C. FURTHERMORE, THE MON HAS ASSIGIIED TWO 
(2)
 

ADDITIONAL STAFF FROMI
THE HEALTH FAJCILITIIS
 
IAINTEIIANCE ULIT TO !:UPERVISE THE IIINOR
RENOVATION
 

ACTIVITIES.
 

D. IN VIEW OF THE ABOVE, U!;AID/JAILAICA REOUESTS 

CLOSURE OF AUDIT RECOMMENDATION NO. 4(C).
 

I. RECOMMENDATION110.5(0): VERIFY AND APPROVE
 
THROUGH
SITE VISITS, GO COIPLIANIC WITH THEANNUAL 
CONSTRUCTION AND RENVOATION PLANS APPROVED IN AUGUST
 
1984.
 

A. THE USAID,'JAMAICA ENGINEER OR A MEMBER OF HIS
 
STAFF VISITS ALL HMIP CONSTRUCTION AND REIIVOATIOII 
(CtR) SITES. 

B. 
THE AUGUST 1984 C&R PLAI IS PRESENTLY

OBSOLETE. 
 A NEW SCHEDULE WILL BE DRAFTED FOLLOWING
 

UNCI.ASS IFIED
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FM AhMOIBASSV KINGSTON 
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UNCLASSECTION 06 I 08 KIIIGSTON 114162 

AIDAC 


FOR IG/PPP & LAC/URiHN 


E.O. 12356: N/A 

THE GOJ BUDGETARY ALLOCATION FOR THIS PROJECT FOR THE 

JAMAICAN FISCAL YEAR, APRIL 
1985 10 MARCH 1986. 

PREVIOUS DELAYS 
IllCR HAVE BEEIIEXCLUSIVELY IN THE 

AREAOFPRELIMINARY PROCEDtRES AND CONTRACTUAL 

ARRANGEMENTS. ONCEA COIITACT IIAE
BEE) SIGHED, C&R 
ACTIVITIES PROCEED WITHOUT DELAY. 


C. WHILE USAID/JAMAICAANID MOH WILLCOITINUE TO 

MONITOR C&R ACTIVITIES THROUGH ASREQUIRED
;ITE VISITS 

FORCERTIFICATION TOAPPROLERE'iMURSEIIENT FROMUSAID 

TO THE GOJ FOR COITFACT COLTS, ,ESUGGESTTHATTHE 

EXECUTION OF CONTRACTSIS THEMOSTAPPROPRIATE IIETHOD 

OF VERIFYING COMPLIANCE WITHTHE AMAICAIi FISCAL YEAR
 
85-86 C&R PLAN. 


D. IN VIEW OF THE ABOVE, IISAID,'JAMAICAEQUESTS
 
CLOSUREOF AUDIT RECOMMENDATIONNO.5 (0). 

12. RECOMMENDATION NO. G(A): DELELOP A DETAILED 
IMPLEMLENTATIONPLAN FORTHENEWMEDICAL SYSTEMRECORDS 
WHICH TAKES INTO ACCOUNT OF THEIONTUECAPAIILITe 

PRINTERY (ONCEESTALLISHED) TO SUFPLY A GIVEN AIOUNT
 

A GIVEN OF TIME. 

REFLECT THEtNUMBER IN 


OF FORMSI1I AMOUNT (THEPLANSHOULD. 
OFFORM'ALREADY ThEFIELD BUT 

UNDISTRIBUTED).
 

A. AS OF JANLUARY3P, 1905 NEWPH( MEDICALRECORDS
 
HADBEENIMPLEMENTED IN 13'CLINICS THROUGHOUT
1LL 
PARISHES I1NJAMAICA. A DETAILEII IMPLEIEI, TATION PLAN
 
FORTHEREMAINING 210 CLINICS 
 HASBEENDIVELOPED BY
 
THE HEALTH IIIFORMATION SYSTEMSUNIT ANDIHE PMOiPHC
 
WITH A PROJECTED COMIPLETION
DATEOF JUlY 1985. THE
 
PLANNED LEVEL IMPLETIENTAIIN FOR THEPiRIOD
 
FEBRUARY
I TO MARCHIS, t,5 HA'! IEEN AICHIEVED. 

I. FYI, THEPRINTERY HASIEEN OPIRATIONAL FOR
 
APPROXMIATIELI ONEYIAR AEDHASTHI CAPACITY TOFRODUCE
 

PRESLNTLYALL MEDICALRECORDS RFQLIREO FOR PRIMARY 
HEALTH CAREAS WELLAS FULlILL 1ILUEROU'; PFINTIINGETHER 
NEEDSOF TilEMOH. FRODUCTIOL 01 FNC MIDICAL RECORDS 
HAS PRIORITY STATUS AND THERE HAVE BEEN NO REPOPTED 
SHORTAGES OF PHC HETOICALRICORD; OVER THEPAST IEVERAL 
MIONTHS. THERE ARE NINE DIFFEREILT PHC RECORDS, EIGHT 
OF WHICH AREPRESENTLY UTILIZED Ili PHCCLINIC.. ONE 

IY -I IVE (F EACH WE RE
 
REOULSIED INAUGU;T 1984. AS 01 JANUAY 1985 SIX
 

HUNDRED AILD11NHE THOIUSAND 

HUNDRED AND NINETY IHOUSIINI
HAD BIEN PRIITED IND 
DISTRIBUTED. THE RIMAINER ARE ELPECEID BY JUNE15, 

+
KIN",St041b6 O, OI 08 21,1819: 8440 028669 A1021 
1985. THE INITIAL DILAY WA! DUE T'1 ILA.S Ill 
OPERAI IO NAI IZI4 lltNEW PR INIE 1L[ LII T11E IY :1i Ili' 

HIRIIG OF NEW IAII. tIECIIHAIlCAI P[OB lltS HAVEOliff
 
CORHICIED AND A PRINIERY IIAIA6GER
I:. BElNG HIRChI(INA
 
PROJECT TER" CONTR4CI.
 

1.3. RECOflMENOATION NO. 681): DEVEtOI AN
 
INVENTORY 
STOCK SUPPLY SY;StM TO CONTROL AND REGULATE
 
THE DISTRIBUTION OF NIEW
RECORDS INTO THE FARISIIES SO
 
THAT THE'PROPER SUPPLY OF FORMS IS ON HAND TO ENSURE
 
THE ADEQUATE FUNCTIONING UF THE 5YtTE. IAPART OF
 
THIS SYSTEM RIOUIRES PARISHIS TO PERIODICA+LLY REFORT
 
EACK OL THE 
USAGE STATUS OF THE FOIMS PREVIOUSLY SENT
 

IP A PIECHANI';tE 

FORMS TO ALLEVIATE SHORTAGE. OR OVIRAGES.
 
TO THE FIELD.) SET TO REDISTRIBUTE 

A. A SYSTEM OF INVENTORY CONTROL HIS BEEN DEVELOPED
 

PARISH 

SOMESTORAGE 

BETWEEN HEALTHOFFICES (WHO ARE REPONSIBLE FOR 

OF THERECORDSAS WELLAS PAFISH LEVEL
 
IISTRIOUTIONI) ANDTHEPHCCLINICS. 
 THE HEALTH
 
INFORMATION UNIT OF (IOHKEEPS A IIAITER
RECORD OF
 

IA)THE TOTAL NUBMER OF FORMISD1STIIBUTED AT PARISH
LEVEL, THE NUMlBER ANDTYPES DISTRILUTEO B) PARIShES
 
FOR USE AT EACH CLINIC, THECLINIC INVENTORY, THOSE
 
RECORDS WHICH REMAIN STORED AT PARISH LEVEL 
AND THOSE 
HELOII KINGSTON. THIS SYSTEM WILL ALLOW FOR 
PROJECTIONS OF NEWRECORDSFEQUIREr FROMTHE 
PRIPTERY. FOLLOWING FULL IiPLEMEN1ATIOI OF THE EIEW 
SYSTEM AND 1TSUSE THIHCUGHTHE LIFE-OF-PROJECT, A
 
PREDICTABLE PATTERN OF RECOFDS REOtIREMiENTS WILL BE
 
EVIDENT. USAID/JA"IAICA HAS REQUESTED QUAFTERLY
 
STATEMENTSOFTHE INVENTORY SYSTEMBE FORIARDED TOOUR 
OFFICES IN ORDER THAT THIS hEW SYSTEM CAN BE MONITORED
 
BY THEAID PROJECT OFFICER.
 

B. IN VIEW OF THE ABOVE, USAID/JAfIA1CA REQUESTS
 

CLOSURE OF AUDIT RECOMMENDATION 5 il).
 

UNCLASSIFIED
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FOR IG/PPP & LAC/DR/HN 


E.O. 12356: H/A 


14. RECOMIMENDATION NO. 6(C): DETERMINE WHETHER 

ALL PARTICIPATIN4G CLINICS HAVE ADEQUATE MEDICAL 

RECORDS SHELVING. 


A. THE NEW MEDICAL RECORDS ARE SHELVED IIIMETAL 

STORAGE CABINETS. ALL CLIIICS WHERE THE RECORDS
 
SYSTEM HAS BEEN IMPLEMENTED HAVE THESE CABINETS, AND 

EVEN SOME CLINICS TAT ARE STiLL AWAITING TO INTRODUCE 

THE NEW RECORDS SYSTEM HAVE ALREADY FECEIVED THEIR
 
CABINETS. PROCLIREMEIIT BALAIICE
OF TilE OF CALINETS 

REQUIRED HAS BEEN APPROVED BY USAID/.AMAICA. THE 

CABINETS ARE MADE LOCALLY Ai DELIVEFY TO MON OF TIE
 
FINAL ORDER OF MEDICAL RECORDS CABINETS IS EXPECTEO 

MID-APRIL 1935. THE CABINETS WILL IT IMMEDIATELY 

DISTRIBUTED TO THE FIELD. A TlEW TYPE I PHCC'S ARE 

USING BUILT IN SHELVES WHICH ARE BEING COtISTRUCTED VIA
 
THE PROJECT RENOVATION ACTIVITIES. THIS IS DUE TO THE
 
RELATIVELY SMALL SIZE OF THESE FEW CLINICS AND THE
 
LARGENESS OF CABINETS IHICHWERE INTENDED TO
 
ACCOMnOOATE RECORDS FOR TYPE V, IV, III,II AND LARGER
 
TYPE I CLINICS.
 

1. IN VIEW OF-THE ABOVE, IJSAID/JAMAICA REQUESTS
 
CLOSURE OF AUDIT RECOMMENDATION NO. b(C).
 

15. RECOMMENDAriOti NO. 610): INIVESTIGATE AIID
 
NECESSARY, ASSIGIIGTZDEVELOP, IF TEMPORARY OF 

CLERICAL PERSONNJEL TO HELP IN THE STkRT-UP OF NEW
 
MEDICAL RECORDS SYSTEMS IN THE CLIIIICS.
 

A. IN KEEPING WITH THIS RECOIIEI[NOATION, UShID HAS 
APPROVED HMIP PROJE.T FUNDS FOR THE AIRING OF 56
 
TEMPORARY CLERNS TO AS!;I,T WIT11H
IITIAL ACTIVITIES
 
ASSOCIATED WITH INTRODtICT'IOl MEDICAL
OF THE NIEW 

RECORDS INTO THE BALANCE OF PItCCLINIC. MIDICAL
 
PROFESSIONALS IN THECtINIC SITTIN AREREIUIRED FuLL 
TIME FOR THE DELIVERY OF HEALTH CARE, AND ThEIR
 
INABILITY TO BE DETAILED TO SITTINGj 11PFItING SYSTEMS
 
AND OTHER CLERICAL DUTIES ASSOCIATED WITH ThE
 
INTRODUCTION OF A MEW RECORDS SYSTEM HAD SLOWED DOWN
 
THE IMPLEMENTATION PROCESS. WITH THI TEMPORARY CLERKS
 
EXPECTED ON BOARD IN APRIL 191.5,FINAL
 
IMPLEMENTATION OF THE NEW RECORDS SY'TEM WIlL PROCEED
 
RAPIDLY.
 

S. IN VIEW OF THE ABOVE, USAIDIJAMAICA REQUESTS
 

CLOSURE OF AUDIT RECOHMIENDATIION NO. D10).
 

. KINGSI 11416, I170i 01; 2uib:Ol 1.4410i1163J A10218 
lb. REEOtIItENT0ION N40. I(A,; DETtlil N If CURREIIT 

OgiLS,OBJICIIVIl.; ANO PipNS I Hr III L III IlIFlURtl tON
 
',;Y;EM HI' Alit REALii IC,61%1N II CIIRHINITAI,
 
ANDPROUL|I(iSTHE 111'. 0f 

A. THETASK FORCE HASREVIEWED THECIIRREti" (.OAL., 

01VES ANDPLANS OF THE IEALIH INIORMiATION SYSTIM
 
COPONENT ANDCOIICLUJED THAI lilEYMREREALISTIC AND1
 
CAN If ACHIEVED IITHIl THE REMA1NiNG LIFE-OF-PROJEC,
 
WITH THE HELP OF A TECH1IICAL THESE
ADVISOR. 

ACTIVITIES ARENECES;ARY GIvEN THE PRESENr AltD 
ANTICIPATED IFORIATION REOUIREIENTS OF THE MlINISTRY
 
OF HEALTH.
 

3. THE OVERALL BUDGET FOR THIS COMPONENT HAS BEENI
 

REVIEWED, AND FUNDS WHICH ARE AVAILABLE FOR
 
REPROGRAMMING HAVE BEN IDENTIFIED FROM ACTIVITIES
 
WHICH 	HAVE BEEINCOMPLETED UNDER-BUOGET. IT IS
 
ANTICIPATED THAT THESE RESOURCES WILL BE REDIRECTED TO
 
THE AREA OF SPECIAL STUDIES WITHIN THE HIS, IN ORDER
 
TO ASSIST THE MOH WITH "RATIOIIALIZATION" OF THE
 
PRIMARY HEALTH CARE SYSTEM REGARDING CLIENT
 
UTILIZATION AND FEE SCHEDULES. THESE STUDIES WILL B5E
 
DEVELOPED WITH THE ASSISTANCE OF THE TECHNICAL ADVISOR
 
IN CONJUNCIIOl WITH THE PRIME IN1ISTER'S TASK FORCE ON
 
ALTERNATIVE HEALTH CARE FINAICING. (USAIO/JAdAICA IS
 
A MEMBER OF THIS TASA FORCE).
 

C. IN VIEW OF THE ABOVE, USAID/JAMAICA REQUESTS
 
CLOSURE OF AUDIT RECOMMIIENDATIONI
NO. 7(A).
 

17. RECOMMENDATION 30. 78): REDIRECT RESOURCES
 
INTO THOSE AREAS CURRENTLY DETERMINED TO BE VIABLE.
 

A. THE USAID HMIP PROJECT OFFICER HAS REVIEWED THE
 
PROJECT BUDGET, BY LilE ITEM AlD IDENTIFIED:
 
IA)ACTIVITIES WHICH HAVE BEEN COMPLETED AND WERE
 

UNCLASSIFIED
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A IDAC 

FOR IG, PPP & LACDR'HN 

E.O. 12356: N/A 

UNDER THE EiUDGETED AMOUNT; (8) FUNDS NOW AVAILABLE DUE
TO THE DEVALUATION OF THE JAMAICAN DOLLAR; (C) AREAS 
WHERE 	COSTS WERE UNDERESIIMArED AND ADDITIONAL 
FUNDS

ARE REQUIRED; AND (0) THE COST OF ADDITIONAL TECHNICAL 
ASSISTANCE REQUESTED BY MOH TO FACILITATE TIMELY
COMPLETION OF PROJECI ACTIVITIES. APPROXIMATELY SIX 
HUNDRED THOUSAND U. S. DOLLARS (US$600, 000) HAVE BEEN 
IDENTIFIED WITHIN THE AID PROJECT FUNDS FOR 
REPROGRAMMI NG. 

B. DISCUSSIONS HAVE BEEN INITIATED WITH THE MOH TO 
DETERMINE: AREAS IN WHICH THESE RESOURCES CAN BE 
REDIRECTED FOR OPTIMUM BENEFIT. A CABLE WILL BE 
FORWARDED SHORTLY TO ADVISE 
ON THESE DISCUSSIONS AND

ANY AGREEMENTS REACHED BETWEEN USAID/JAMAICA AND MOH. 

18. PLEASE ADVISE ON CLOSURE OF RECOMMENDATIONS AS
 
REQUESTED. 

(DRAFTED: OHNP: FNELSON; APFROVED: ADIR: MDAGATA) 
HEWITT 

UNCI.ASS IFIED
 


